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When a gentle laxative 
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Andrews Liver Salt 
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nourishment 


is the main problem... 


Branp’s Essence is a first-class protein of animal origin, 
in a form and strength that will not overtax a weakened 
system. Being partly hydrolized, it is capable of easy in- 
gestion, digestion and absorption. It is extremely palatable, 
and may be taken either as a jelly or as a liquid. It helps to 
support convalescence and assists in restoring a positive 
nitrogen balance. 

The major indications for the administration of Brand's 
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surgical procedures. 

The addition of Brand's Essence to low residue and weight- 
reducing diets is especially appreciated by the patient. 
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WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 
SPECIFY 


PLASTERS 


@ Because ZOPLA plasters were developed in collabora- 

tion with some of the leading Hospitals. 

Because ZOPLA plasters made by Leslies have a 

130-year-old reputation for dependability and quality. 

Because there is a ZOPLA plaster for every medical 

and surgical need. 

Because ZOPLA plasters conform to the most rigid 

medical spec:fications. 

The Zopla Range includes self-adhesive strappings, felts, 
and flexible dressings. 

Details of the full range together with samples will gladly 

be sent on request. 
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“sorry to trouble you doctor...” 


Apologetic, because his complaint is only catarrh so very 
anxious to discover a safe and suitable remedy .. . such patients are well 


known and undoubtedly the choice of treatment does require special care. 


For though many products will decongest the nasal cavity, not all are j 
wholly innocuous to the ciliated mucous membrane. With ARGoTONE, 
risk of damage is eliminated, ARGOTONE contains silver vitellin—a 
sale highly efficient antiseptic. and the well-tried vasoconstrictor 
ephedrine hydrochloride. Together, these ensure prompt decongestion 
and disinfection of the nasal eavity. Moreover, ARGOTONE actually 
enhances ciliary activity. 
ARGOTONE “READY-SPRAY 
May be prescribed on form E.C.10. Sample on request. 
ef t pla atomic i Basic N.HLS. Price 2s ojd bottle of 20 cx 
wif enctration of Ar 
oughout the nasopharyns 
prox. c.c. Argoton 
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Sample yu 
7 fvailable in the British Commonwealth, Colonies and 15 other countries. 
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TRAINING MADE EASIER FOR THE COLOSTOMY PATIENT 
Training is the key to normal living for the colostomy patient.* SPENCER’S 
i new colostomy support—individually designed, cut, ard made for each patient 
makes training easier, because 
; * Abdominal section opens instantly by means of zippers—facilitating the 
change of pads. 
. * This section ts lined with moisture-proof material—easily cleaned 
protects outer clothing. 
* = Spencer's co-relation of abdominal and back support improves posture, 
body mechanics. 
* Cosmetic results are appreciated by both male and female patients. 
* The Care of the Permanent Colostomy, Can. Med. Ass. Jr.. 60: 71-2 (Jan.). 1949 , 
For further information write to 
Consulting Manufacturers of Surgical and Orthopaedic Supports 
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This quaint old 17th century French engraving shows us the main participants in an “enfantement”’ 


(ERGOMETRINE WITH RONDASE) 


FOR INTRAMUSCULAR INJECTION BY MIDWIVES 


Intramuscular injection of Ergo Rondase at delivery enables the midwife, who 
is not permittcd to give an intravenous injection, to make full use of the 
valuable drug ergometrine at childbirth. 

In practice, injection of Ergo Rondase by the intramuscular route should prove 


to be equally as effective as intravenous injection of ergometrine alone. 


PRESENTATION: Dual pack containing— 
1 ml. ampoule Injection of Ergometrine Maleate B.P.o.5 mg. 
1 vial. Rondase (hyaluronidase-Evans) 1.0 mg ; also boxes of six vials of each. 


FURTHER INFORMATION ON REQUEST FROM MEDICAL INFORMATION DEPARTMENT 


EVANS MEDICAL SUPPLIES LIMITED, SPEKE, LIVERPOOL 19 
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PREGNANCY: meeting the inevitable iron deficiency 


Progressive imroads are made on the 
maternal iron stores during pregnancy. The 
demand made is greatly increased during 
the third trimester, and there is little doubt 
that the exposition of a suitable form of iron 
is of Cefinite clinical value FERROMYN 
meets these important demands because it 
affords maximum bivalent iron from a 
minimum of ferrous salt, does not cause 
alimentary upset, has a high utilisation fac- 
tor and will maintain a satisfactory haemo- 
globin level throughout term 


FERROMYN 1s supplied in 
ELIXIR FERROMYN Each teaspoonful contains: Ferrous Succinate 
150 mgm. 


ELIXIR FERROMYN ‘8B’ Each teaspoonfui contains Ferrous 
Succinate 150 mgm. Aneurine Hydro- 
chloride 1 mgm Riboflavin 1 mgm 
Nicotinamide 10 meni 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5. LONDON: 2 Mansfield St.. WA. Paone LANgham 8038-9 
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At 15 lb. or thereabouts, when the infant’s menu first includes 


‘solids’, Farex provides the sound and gentle transition. 
Farex contains the essentials—carbohydrate for energy and 
protein to nourish the body tissues—fortified with iron, 
, phosphorus, calcium, and vitamins B,, B,, and D. Its value 
is further enhanced by a special manufacturing process 
which breaks down hard starch particles, making Farex light 
7 in texture and assimilable by the most delicate digestion. 


FAR EX mixed cereal food in 10 oz. containers 


TRADE Mabe 


for sound untroubled weaning 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND <a 
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A new 
cough specific 


(Sodium 2:6 ditertiarybutyinaphthalene monosu!phonate) 


Suppresses cough with 
no undesirable side effects 


Sodium 2:6 ditertiarybutylnaphthalene monosulphonate (Becantyl), a product of 
original research, is a new agent that is specific in suppressing cough. It is unrelated 


to morphine and guaiacol. 

BECANT™’L does not cause constipation, anorexia, drowsiness or any other un- 
desirable side-effects; being devoid of side-effects, BECANTYL may be prescribed for 
children and the aged. 

Clinical experience supports the value of BECANTYL in suppressing all types of cough, 
BECANTYL may be prescribed whenever the treatment of cough is indicated. 

BEC ANTYL is presented in 4 fluid ounce, 40 fluid ounce, and 80 fluid ounce bottles. 


BIBLIOGRAPHY 
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Grace has two married children. After years of fussing over 
them she is left with comparatively little to do or think about. 
A succession of between-meal snacks garnish her day 

like slices of lemon down the back of a cold salmon. Her 
weight increases slowly but steadily. 

You can help patients of this type with ‘ Dexedrine Spansule ’ 
capsules, One ‘ Dexedrine Spansule’ capsule, taken in the 
morning, controls appetite all day long, between meals as well 
as at mealtimes . .. helping to eliminate the succession of 


sweets and snacks that contribute so heavily to weight gain. 


Dexedrine 


Spansule 
brand of sustained release capsules 
AN For cost to N.H.S, see latest M. & J. list sent out November, 1955 
SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & James, Ltd., Coldharbour Lane, London, 8.E.5. | BRIxton 7851 


Samoles and literature available on request. ‘Dexedrine’ and ‘Spansule’* are registered trade marks 
suDP26 Obtainable in the Republic of Ireland * Brit. Pat. No. 715,305 
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Intramuscular Iron 


and the 


Anaemias of Infancy 


The value of Imferon in Nutritional Anemia of Infancy and in the prophylaxis 
and treatment of Anemia of Prematurity has recently been convincingly 
demonstrated. 

‘There was obvious rapid clinical improvement in all cases as shown by the 
return of appetite, change of disposition, improvement in colour, and gain 
in weight.” 

‘The daily rise in hemoglobin during the first two weeks after treatment was 
almost 1.5°%,."”—Brnit. Med. 7., 1955, 2, 700. 


Imferon is the most practical and effective means of administering iron to 

infants who do not make progress on oral preparations. The increase in 

hamoglobin concentration is about 20°, in two weeks—more than can be 

achieved with any form of oral therapy. 

THE INDICATIONS FOR IMFERON IN INFANCY ARE : 

1. Nutritional anamia in infants who do not make progress on oral iron. 

2. Nutritional anemia in infants whose home conditions are poor and who 
would otherwise have to be admitted to hospital. 

3. The prophylaxis and treatment of anemia of prematurity. 

4. As an alternative in some cases to blood transfusion. 

FURTHER INFORMATION IS AVAILABLE ON REQUEST. 


Imferon is issued in ampoules of 2 ml. (100 mg. Fe) in boxes of 10 and 100. 


IRON-DEX TRAN COMPLEX 


A PRODUCT OF BENGER ) LABORATORIES 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE 


306 Fes. 11, 1956 MEDICINE TAUGHT AS HUMAN BIOLOGY 5 ae 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY FEBRUARY 11 1956 


MEDICINE TAUGHT AS HUMAN BIOLOGY* 


BY 


LIEBOW, M.D. 
Faculty of Medicine, University of St. Andrews, 1955 


AVERILL A. 


Professor of Pathology at Yale; Praelector in the 


One might well take pause, as did I, to speak, ere snow- 
crowned, upon the teaching of medicine, and the more 
so before this audience and in Seotland. For the earliest 
schools of medicine in America—that of the Medical 
College of Philadelphia, now the University of Pennsyl- 
vania, founded in 1765, and that of King’s College, in 
New York City, now Columbia University, founded in 
1767—were both modelled on the Scottish schools 
(Welch, 1908). 

But these reflections, made hopefully in mid-career, 
while they lack the wisdom of the elder statesman of 
medicine, are perforce made in the full knowledge that 
they might have to be lived by. Youth, moreover, is a 
defect all too easily remedied by time. How much easier 
to make a judgment designed for the guidance only of 
one’s successors ! 

As Praelector in the Faculty of Medicine, it has been 
my high privilege to gain a glimpse of the activities of 
postgraduate teaching and investigation in this country. 
Many of the methods that I have been permitted to 
observe in Professor Lendrum’s laboratory will be 
tenderly transplanted across the sea. There has been, 
however, regrettably, no opportunity to observe the 
teaching of undergraduates. My remarks, therefore, will 
deal with medical teaching of undergraduates in America 
and, more particularly, in the school where I have been 
working. Moreover, my remarks will be largely con- 
fined to the “ basic sciences.” 

What does it mean to say. “ The teaching of medicine 
as human biology” ? The meaning is suggested in Sir 
William Osler’s complaint regarding some of his students 
who came “asking not wisdom, but drugs to charm 
with.” Wisdom in this sense implies knowledge of the 
principles of biological science as applied to the study 
of man in his physical, mental, and social being. Bio- 
logical science means the physics and chemistry of living 
things, as manifested in their anatomy, physiology, and 
psychology. 

“ Drugs to charm with * would imply the treatment of 
the moment. The difference lies between medicine as 
a living and growing biological science and medicine as 
a trade. Johannes Miiller, the great German biologist 
of the early 1800's, put it even more succinctly when he 
urged, “ Method, not dogma.” 

The wise man of Stagira commanded, vat: 
ocavtév—know thyself—and scholars of all ages have 


*Open Postgraduate Lecture given at the University of St. 
Andrews on September 27, 1955 
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attempted to obey. If knowledge of man is one of the 
prime objectives of education, then certainly-the teaching 
of medicine as human biology has its proper abode in 
the university. In fact, the very origin of universities 
as we know them to-day has been traced to the banding 
together of scholars preoccupied with the study of the 
human body, at Salernum in Italy as early as the ninth 
century. 

Since that time, medical schools and universities 
parent and offspring, it is a matter of opinion as to 
which is which—have varied in the degree of attachment 
to one another. Scholars are wont to “ praise the spirit 
and to damn the flesh.” Thus, to justify the inclusion 
of a Faculty of Medicine at the University of Paris in 
1283, the rector was impelled to the apologetic simile of 
a “river representing the unity of the incorruptible intel- 
lect and the corruptible body ” (D'Irsay, 1930). 

In later years, whenever medicine and its teaching 
became separated from the university and fell into the 
market-place, medical scholarship, and with it quality 
of medical care, suffered. This is well illustrated in the 
history of medicine in America. 


Intellectual Transplants 

The earliest medical schools, in Philadelphia and New 
York and at Harvard, Dartmouth, and Yale, all took 
origin toward the end of the eighteenth century, or 
shortly thereafter, as intellectual transplants from Scot- 
land and England into the soil of already well-established 
universities. Their teaching was of the high standard 
prevalent in other departments. Toward the middle of 
the nineteenth century, and for more than 50 years there- 
after, they soon became outnumbered by proprietary 
schools, organized primarily for the considerable profit 
that accrued to those operating them. There was no 
control by governmental authority. Anyone with suffi- 
cient funds might enrol. Of them, Franklin Mall (1899), 
a ieader in the subseqvent reform, said, “For this 
privilege, students paid a single fee for which they heard 
much, saw little, did nothing.” If it is true, as Averroes, 
the Muslim physician, said, that “ dissection increases 
faith in Allah” (Bittar, 1955), they had little opportunity 
to increase their faith in this way. 

A major upheaval was necessary to create in the minds 
of the people an awareness of the crying, practical need, 
basic to their welfare, to re-establish medical teaching 
on the firm basis of the biological sciences that were 
expanding so rapidly in that era. 

4962 


= 

| 

MEDICAL JOURNA! ie 


306 Fes. 11, 1956 


Stimulus to Medical Teaching 


This time the stimulus came largely from Germany, then 
at its scientific flowering in investigative medicine. Miiller 
was the teacher of Virchow, who founded the school of 
cellular pathology—thereby dissolving for the first time the 
myth of the balance of humours. Virchow taught Cohn- 
heim, who, in turn, was the teacher of William Henry 
Welch, the father of scientific medicine in America. Per- 
haps a flash of the true blue of the old Yale school tie 
can be detected in the appointment of Welch as the first 
Professor of Pathology in the new school so munificently 


and wisely endowed by Mr. Johns Hopkins, a merchant 
of Baltimore (Fleming, 1954). Be that as it may, the 
appointment of Welch was most fortunate. His attitude 


toward the teaching of medicine is epitomized in his own 
words in an admiring comparison of Virchow and John 
Hunter (Welch, 1891), “ Both kept constantly in view the 
problems of practical medicine, together with the broadest 
interest and direct participation of science ; both recognized 
pathological physiology as the foundation of scientific medi- 
cine, and that this is to be constructed not from anatomical 
investigations alone, but with the aid of physiology, of 
experiment, and clinical observations.” No better definition 
exists of pathology as the basic science concerned with the 
understanding of disease, ready to utilize the methods of all 
other disciplines when needed, and serving as a vital link 
of service at the bedside. No clinician is better than his 
pathology 

These concepts, no doubt, guided Welch in the selection 
of such men as Osler, Halsted, Kelly, and Mall. It was 
perhaps the last-mentioned who, although himself a retiring 
scholar, had the greatest influence on Welch, and therefore 
on the Hopkins. Welch, as Dean, possessed the rare com- 
bination of scientific standing that inspires respect, and of 
persuasive diplomacy that precipitates action. It was his 
influence upon the brothers Flexner that initiated the 
famous survey and report of Abraham Flexner, published 
in 1903. It was the standard of Johns Hopkins against 
which the other medical schools were measured. The defi- 
ciencies in teachers, teaching, and, most sharply, in labora- 
tory facilities were all too glaringly apparent. Schools came 
to be officiai!y measured and classified. More than 100 
of the proprietary schools were closed. The teaching of 
medicine once again became the responsibility primarily of 
the universities. In this sense a university hospital is not 
to be considered as separate from the university. In the 
case of the Johns Hopkins Hospital, this was made un- 
mistakably clear to the executors of Hopkins’s will. 


Training versus Education 


The true university, with its broad resources in know- 
ledge, skills, and equipment, makes an immense contribu- 
tion to the medical school, more especially in investigation, 
but also in teaching and in the care of patients. This is 
becoming more and more obvious as medicine acquires 
closer relationships with chemistry, physics, and with the 
social sciences. As a result of this cross-fertilization, new 
and vigorous hybrids are springing up. We have now not 
only a mature and rapidly growing biochemistry, but also 
a lusty infant—medica! biophysics, 

On the other hand, Professor Browning, of Glasgow, has 
pointed out in an address at St. Andrews that the schoot 
of medicine, in turn, has a great deal to offer the university 
as a centre for the study of man. Moreover, it is now 
generally admitted that the scholarship necessary to produce 
penicillin, and, even more so, to understand its mode of 
action, may at least approach that which is necessary for 
the production of an annotated edition of Boswell. 

In a university the immediate teaching function of a 
medical school is twofold: the education of those to become 
primarily practitioners ; and the education of those to be- 
come primarily medical investigators and teachers. It is 
clear that the more it succeeds in the second the more it 
will succeed in the first, which, at least in a quantitative 


308 Fes. 11, 1956 MEDICINE 


lbhramnee and imefriumente in the akcervatinn recardiac 


TAUGHT 


anv 


MEDICINE TAUGHT AS HUMAN BIOLOGY tere scat 


sense, is the more important. This follows from the fact 
that the solution of every diagnostic problem depends upon 
the use of the scientific method in the same way as does 
a laboratory experiment. In this sense every physician is 
an investigator and must possess the imagination, integrity, 
accuracy of observation and recording, and logical analysis 
of well-controlled data that is the essence of the scientific 
method. 

At once we shall be accused of recommending the manu- 
facture of heartless, diagnostic automatons; at once we 
shall be asked where is the intuition, where the art of medi- 
cine ? But intuition is merely the instantaneous and uncon- 
scious analysis of percepts to a correct conclusion. Nor is 
the practitioner, who avails himself of every bit of evidence, 
including that which can be obtained only by complex 
laboratory procedures, necessarily devoid of human sym- 
pathy and the capacity to understand all aspects of the 
patient's problems, social and psychological, as well as 
physical. Such a practitioner might even have an accept- 
able bedside manner. 

The good physician must be educated to grow in step 
with the growth of medicine. It is important to distinguish 
what is implied by that much-abused word “ training ” from 
“education.” Training implies drill. The aim is to achieve 
the skill and precision of the drill-master. Education, on 
the contrary, implies growth, growth unlimited, autonomous, 
and in perpetuity, but by no means undisciplined. 

A medical education must furnish not only the basic core 
of knowledge without which the title “ doctor” cannot be 
honourably borne, but an abundant, vivid, and practical 
experience in the use of scientific method. Of the two, the 
latter has the greater value, since it is the enduring instru- 
ment whereby new knowledge can be won and all know- 
ledge can be tested. Jt is the means of continued healthy 
growth that assures that the ageing physician's practice will 
not remain for ever that of his first indoctrination. Content 
and method may now be separately discussed. 


The Problem of Content 


The problem of content is confounded by the explosive 
growth of medical knowledge. Each new method may be 
considered not simply as a linear addition but as the 
radius of a sphere. No longer can the degree M.D. imply 
the possession of all medical knowledge, any more than 
Ph.D. means, necessarily. doctor of more than a crumb of 
philosophy. And specialization in medical practice will in- 
evitably increase as medicine becomes ever more complex. 

We must face this fact in a practical way, not by attempt- 
ing to crowd a caricature of every specialty into a curri- 
culum that is already a bewildering jungle. There has been 
a predatory struggle for time. The protagonists of the new 
have been locked in mortal combat with those who have 
felt moved to defend ancient prerogatives, and perhaps an 
outmoded importance. Any cutting of a department's time 
for teaching is considered worse than a deep incision in the 
professor's unanaesthetized flesh. Rather than a healthy 
pruning and thinning, there has resulted an ever greater 
crowding of the trees. All available hours are occupied 
and the undergrowth is even spreading into the holidays. 
All originality is stifled under the constantly falling, closely 
printed leaves, and the student is deprived of the light of 
the outside world 

The time has come, once more, to heed the advice of the 
great pathfinder, William Harvey, he of the circulation of 
the blood: “ Nature is to be herself addressed. The paths 
she shows are to be broadly trodden” (Cannon, 1911). 
Medicine must be taught as human biology and with a true 
appreciation of the artificiality of the boundaries among the 
so-called basic scierices ; these exist only for administrative 
convenience and represent merely concentrations of interest. 
But the body cannot be divided into a fragment of anatomy, 
or physiology, or chemistry. “ Nothing in the world is 
single; all things in one another's being mingle”; and 
especially so in biology. 
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The emphasis, especially during the earlier years in the 
education of the physician, should be on principles rather 
than details. Let us take the example of sulphanilamide. 
At one time this was the drug of choice in the treatment 
of pneumonia. This can be remembered simply as a fact ; 
but now, sulphanilamide is almost never used. Important 
principles were, however, established in the study of this 
drug, and it was found that the mode of action consisted 
in gulling the bacteria into accepting a substitute for a 
necessary growth factor. This principle is now being widely 
applied not only in the development of new antibacterial 
drugs but as a key to important aspects of metabolism. It 
may be that the growth of cancer cells can be inhibited in 
the same way. Moreover, it was learned that certain 
“sulpha” drugs can cause sensitization, with effects some- 
times far more dangerous than the disease for which they 
were used in treatment. These principles are obviously much 
more important than the single fact that sulphonamides can 
cure some pneumonias. Moreover, once the principles are 
understood, the facts are more easily remembered and logi- 
cally applied. The fact stands better when supported by 
more than one leg. 


The Scientific Method 


Ihe emphasis during the earlier years in the education 
of the physician should be on principles rather than on 
details. The foremost question for teachers, as well as for 
students, should be, “ What are the fundamental ideas, and 
how do they fit together? Departments should devote 
their energies to paring the basic courses, rather than to 
seizing all hours possible. Basic courses should provide the 
essential information and the knowledge of principles needed 
by every well-educated physician. They should avoid 
details that are the province of the expert. Naturally, a 
good teacher will infect his students with such an interest in 
the subject that they will seek to pursue it further. 

One approach to this method that we have found of use 
in our own department is the preparation and presentation 
in the first three weeks of a condensed version of the entire 
course in pathology. This inspires in the various members 
of the faculty a thoughtful consideration of what are the 
most important concepts in their respective branches of 
pathology. Moreover, it imposes the discipline of concise 
statement. During this period the students are referred to 
the most important original works in the subject, but, if 
they wish, they may read some textbook account of patho- 
logy in the large block of time that is made available. 

This method, urging as it does an early contact with 
the sources, provides illustrations of how the scientific 
method has actually been applied by well-educated minds 
in the solution of important problems. By presenting the 
great ideas it provides the bones, later to be clothed with 
the flesh of detail. By indicating the imperfections of 
present knowledge, it inspires humility and stimulates in- 
quiry. This technique of the preliminary survey of patho- 
logy, moreover, rapidly provides a quick background for 
the understanding of the clinical pathological conferences, 
“grand rounds,” and similar exercises that the students 
are urged to attend at once upon entering the second year. 
Even this early, the patient is seen to occupy the centre of 
the stage. He is seen as the biological whole within which 
all of the fragments are gathered. 

In the subsequent six months of basic pathology more 
detail is added (while keeping the principles foremost), and 
largely from the personal work of the student in the labora- 
tory and necropsy room, and from small group discussions 
with the faculty. 

In more general terms, the medical curriculum should be 
like a well-ordered atom ; aside from a compact and weighty 
nucleus, it should consist largely of space. 

The most precious quantities that we can give our 
students are the time and the freedom to develop as human 
beings and as physicians. It will be assumed that the time 
is “free” only in the sense that it will be “ unassigned.” 
It will be available for thinking and reading, not simply the 
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latest texts, but Darwin, or Proust, or the Bible, or the new 
journals ; or for advanced elective work ; or for the pursuit 
of a special interest in the laboratory. The medical school 
should fit a description quite the opposite of that which has 
been quoted for the old proprietary schools: the student 
should see even more than he hears, and, above all, he 
should do everything. 


Mosaic of Medicine 

Now the bits and pieces of the medical curriculum might 
be compared to a yard full of tessellae from which a mean- 
ingful mosaic must be created. The mosaic of medicine, 
moreover, is not a fabric of stone that remains for all time, 
but one that must change. Who shall arrange the fragments? 

Two principal methods of approach exist: the one is 
exemplified by the current experiment at Western Reserve 
University, where an immense amount of thought and time 
has been expended in the creation of a so-called correlated 
“vertical” programme, whereby representatives of the 
various disciplines collaborate in the presentation of the 
particular organ or system concurrently. This method is 
to be distinguished from the “ horizontal” practice in most 
medical schools of teaching medicine subject by subject. 

In the Western Reserve System the mosaic is created by 
the collaboration of experienced artists, while the students 
are allowed to observe the creation. There is a consider- 
able school of thought, however, that believes, as do I, that 
the student derives much more benefit from arranging the 
fragments himself, with the minimum of guidance. He 
may not at once produce a masterpiece, but having learned 
the art, and experienced the pleasure, of fitting the pieces 
together, he is much more likely to continue in this creative 
activity throughout his life. The fostering of active scholar- 
ship, so that it becomes a lifelong activity, is the most 
important function of a medical school. The acquisition of 
a doctorate is the commencement, not the termination, of 
learning. We may not agree with Mohammed that the “ ink 
of a scholar is holier than the blood of a martyr,” but 
certainly we wish continuing scholarship in those respon- 
sible for our medical care. 


Investigative Work 

It has been said that the best education is self-education. 
There have been extremists such as F. P. Mall, who con- 
sidered that the best way to teach anatomy, for example, 
was to supply the student with a cadaver and a scalpel and 
then to retire to one’s own laboratory. C. M. Jackson 
(1912), another anatomist, stated the principle more mildly 
and more generally: “ The ideal plan is for the student to 
work out everything for himself by the method of dis- 
covery.” This, of course, does not exclude inspiration, so 
to speak, from above, nor unobtrusive guidance. 

The responsibility rests first and foremost with the student 
himself. This is as it should be, for so it will be for the 
remainder of his days in the practice of medicine. Medicine 
is the most jealously protected monopoly in the world, This 
monopoly confers a responsibility much greater than the 
student has merely for himself. For his practice involves 
the welfare, or even the lives, of others. 

It has been stressed that physicians are likely to exce! 
in direct measure to their understanding and actual practice 
of the scientific method. How better to provide this ex- 
perience in a direct, immediate, practical, and therefore 
useful way tham to require of every student the completion 
of a thesis involving an original piece of investigative work ” 
This method was introduced at Yale by Dr. M. C. Winter- 
nitz, when he assumed the Deanship of the School of 
Medicine more than 35 years ago. 

The subject of the thesis need not be of world-shaking im- 
portance, and, in fact, it is the duty of the preceptor to 
restrain the more eager student from attempting a problem 
that would require several lifetimes of work. 

The thesis work provides the opportunity of an intimate 
contact with the staff. It is an experience in the design of 
experiments, in the employment of controls, in the use of 
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libranes and instruments, in the observation. recording, and 
analysis of data, in statistical method, and in that demand- 
ing task the preparation of an accurate and intelligible 
written report. Nothing could better demonstrate that 
“experiment is difficult; conclusion perilous Ihe thesis 
problem 1s a living demonstration of how a tragment of 
knowledge can Tit into the larger biological framework. 
The beneficial effects of the thesis will extend far beyond 
the actual problem in hand. It provides experience in how 
to distinguish what has been proved from what has merely 
heen asserted. It teaches the physician to be hesitant in 
accepting at face value the highly coloured advertisements 
that will soon come pouring over his desk. It often creates 
s desirable and persisting attitude of mind: intellectual 
curiosity, once challenged, tends to remain stimulated. A 


great surgeon, Samuel C, Harvey (1953), said, “ Probably 
the lack of initiative and the absence of a sufficiently 
demanding intellectual curiosity is responsible for more 
poor practice than any other one thing.” Thus, the benefits 


of the thesis work become manifest as much in the com- 
petence of the general practitioNer as in the research 
scientist These values have been appreciated by our 
students and they have often praised the thesis work as 
the outstanding experience in their careers as under- 
graduates 


Function of the Faculty 


Now, if the learning is to be done largely by the student 
himself, what is to be the tunction of the faculty? We 
might state this baldly as: (1) to provide effective but un- 
obtrusive guidance; (2) to provide inspiration; (3) to 
provide opportunity 

The teacher is least useful as a gramophone for the 
audible rendition of well-recorded facts. Let us assume that 
our students can read The teacher must steel himself 
against an over-indulgence in the laziest, least useful substi- 
tute for true teaching known as the routine lecture. He 
should ask himself: “ What can I say that is important that 
has not been said?" Or, “ What can I say better than it 
has been written?” If nothing, then he had best maintain 
a great silence. An occasional lecture may be profitably 
used to provide a plan for traversing difficult terrain, but 
it should be stressed that other and possibly better roads 
exist 

In general, excellence of teaching varies inversely with 
the distance from the student. In pathology it is best done 
over the microscope or over the specimen, and by the 
method of Socrates. The best teachers ask more than they 
tell. Their questions lead from the inanimate into the clinic 
and into the biochemical and physiological laboratory. The 
objective is dynamic pathology of the living. Here is the 
great opportunity to stimulate the students to make the 
important correlations for themselves 

It is essential that the medical teacher be an investigator 

that is, himself an active practitioner of the scientific 
method —for only then can he inspire a genuine enthusiasm 
for the adventure that is the study of human biology. This 
quality of inspiration is indefinable, personal, and appar- 
ently effortiess, but it distinguishes the great teachers from 
the common run. 

Medical teachers must take great pains, no matter what 
the cost in time, to know the students as persons, again 
unobtrusively but well. This knowledge cannot be acquired 
across the podium, but only face to face in the laboratory. 
The student senses at once when he is the object of personal 
interest, and he is stimulated thereby to a constant, sustained 
effort, without the sharp peaks that all too frequently attend 
the days and hours before examinations. Such quickly 
piled-up knowledge is like a tall tower of a child's building- 
blocks, all too prone to fall into a jumbled heap, and soon 
forgotten when the moment of excitement has died. 

The professor's sanctum should not be too heavily guarded 
by a forbidding secretariat. His laboratory, in particular, 
should be provided with swinging doors, if any doors at all. 
He, himself, should possess easily depressible scapulae, so 
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that they can be looked over without undue difficulty. These 
architectural and anatomical features will exist, not for 
the indulgence of fools, but for the stimulation of interested 
and able men. 

Moreover, professors in situ are more useful than pro- 
fessors on the wing—I refer to the growing entanglement 
of our own senior men in national and even in international 
affairs, visiting professors —in the sense of always being 
elsewhere. 

It is, moreover, the function of the medical teacher to 
provide opportunity. By this is meant more than the 
mechanics of good planning, good laboratories, good equip- 
ment, and good materials. These things are important, but 
even more important is the function of the teacher to dis- 
cover in his students special interests and talents and in 
providing a particular stimulation, and the physical means 
to develop what they possess. This must again be done in 
a most unobtrusive fashion. Too much nitrate may kill the 
tender plant. 


The Prospective Student 

Almost nothing has been said about the students. Were 
all of the qualities considered desirable by various speakers 
and writers in prospective medical students to be made 
mandatory for admission, hardly a saint already canonized 
would be allowed to matriculate, and certainly very few of 
the faculty of any school of medicine now extant. But 
for the method of medical education as outlined to be 
successful the prime emphasis in a prospective student should 
be on the breadth and depth of his general education, which 
is itself a manifestation of the necessary scholarly outlook 
and maturity. Aside from this, there are needed, at least 
in America to-day, men who will not confine the quality 
of mercy to the hours between 9 and 5, and who will never 
put virtus post nummos. 

Moreover, nothing has been said regarding examinations. 
These have been enormously overemphasized to the detri- 
ment of the process of true education. They interfere much 
more than they contribute. Certainly, they should not be 
given at intervals closer than two years, Their function is 
simply to provide a relatively painless means to weed out 
the entirely unfit, and to satisfy legal requirements of licen- 
sure. They should be conducted by a body entirely outside 
of the medical scheol. On the other hand, the best key to 
the student's ability is the considered opinion of each of 
his teachers who has come to know him and his work well, 
but of no one else. 


Summary 


What has been said ? Time is the most precious gift 
of nature ; freedom the most precious gift of man to 
man. In medical education, time can best be made 
available by shortening the basic courses to essential 
facts, especially as they are illustrative of biological 
principles. Faculty, as well as students, should devote 
a major effort to thinking out what are the basic prin- 
ciples. The remaining time should be devoted to increas- 
ing general education, to elective work, to sweet simple 
thought, and correlation. Students should be stimulated 
to educate themselves, by doing as well as by reading 
and thinking, to the extent that self-education becomes 
a permanent habit. Abundant practical opportunities 
should be provided for the student to learn and to apply 
the scientific method, so that he will Know when a thing 
has been proved ; this process can be greatly aided by 
the production of an original thesis. The function of 
the teacher is to provide guidance, inspiration, and 
opportunity. The ideal is the education of men to 
become physicians who possess both science and com- 
passion. 

In the end, it must be admitted that the most impor- 
tant process in education is the exposure of good minds 
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to good minds, no matter what the “system.” Even 
less than in the days of Charles Eliot, when he assumed 
the presidency of Harvard University, need there be 
“one primer, one catechism, one rod for all children.” 

Now if this distillate is not to your taste, please recall 
that the wine has not been long in the barrel, or it may 
be that the barrel has been too lightly charred. 
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RESPECTABLE HYPNOSIS* 


BY 
RICHARD ASHER, M.D., F.R.C.P. 


The report of the special subcommittee of the B.M.A. 
(Supplement to the British Medical Journal, April 23, 
1955, p. 190) stressed the necessity for medical men to 
take a more serious interest in hypnosis and underlined 
the need for observations of its therapeutic effects to 
be made. This encourages me to publish these lectures, 
uncomprehensive though they are, in the hope that other 
more complete and extensive work will be forthcoming. 
The popular idea of a hypnotist is that he is a man 
endowed with a macabre and somewhat unearthly gift 
a man with strange piercing eyes—from whose dark 
depths a mysterious power seems to beat right into 
your brain. Physicians use hypnosis little ; psychiatrists 
largely spurn it since it was rejected by Freud ; and it 
has tended to become the province of the riffraff of 
medicine, the sport of the music-halls, and a popular 
item on television. Probably the sinister notoriety with 
which sensational literature has endowed the subject has 
scared away many who might have made serious and 
sincere use of it. 


I am making a plea for hypnosis to become respectable 
and for its use to be recognized as a reasonable form of 
treatment in certain selected cases. I am not advocating 
very extensive or widespread treatment with hypnosis ; 
still less do I suggest that any doctors should be desig- 
nated “ hypnotists * or specialize in the subject. Hypnosis 
is an adjunct to treatment; it does not replace other 
treatments or obviate the need for orthodox examina- 
tion and investigations. 

Every doctor realizes what powerful effects suggestion 
has ; indeed, in all clinical trials great care is taken to 
allow for this. A new medicine may achieve very good 
results by suggestion. With hypnosis one is using the 
suggestion in pure form without the medicine. 

For the last twelve years I have used hypnosis as an 
ancillary method of treatment in general medicine, and 
for six years I have devoted one out-patient session a 
week to it; from this experience I am learning a little 
about its use and limitations. 


*Based on two lecture-demonstrations given to the Hammer- 
smita Hospital and to the consultants of the North-west Metro- 
politan Region on April 18, 1955, and February 28, 1952, 
respectively. 
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What is Hypnosis ? 

Hypnosis is a state of exaggerated suggestibility produced 
by suggestion and fixing of the attention. It is hard to say 
more than that without indulging in improbable speculation 
or abstract word play. 

There have been innumerable theories. Mesmer, in 1776, 
who refused an offer of £20,000 for the secret of it, believed 
it was due to the influence of the planets. James Braid, in 
1841, thought it was caused by paralysis of the eye muscles. 
Charcot thought it was a manifestation of hysteria, and said 
normal people could not be hypnotized. My experience 
is that normal intelligent people make the best subjects for 
hypnosis. 

The patient's ideas about hypnosis seem to play little 
part in its production, and some patients on waking say, 
“Is that some sort of gas you've got in that lamp? ” and 
have no idea that hypnosis has been used. Patients who 
come saying, “I'm a great believer in hypnosis ; I think it's 
wonderful,” often make poor subjects. 

It has been argued that hypnosis is the same as ordinary 
sleep. That is obviously untrue, because sleeping people 
do not obey commands implicitly as hypnotized people do. 
As a father who wakes his own children in the morning | 
am certain of that. 

Technique 

For the first induction it is best to have a quiet, dark room 
and a comfortable couch, and ask the subject to look at a 
light. I use an ophthalmoscope bulb. The only point of 
the dark room and the source of light is that if there is 
nothing else to look at it is easier to concentrate on the one 
visible thing. 

Suggestions are made repeatedly: “ You are getting sleepy 

you can't keep your eyelids open—you are going to 
sleep,” and so on. Once a state of hypnosis is induced the 
patient is told that the next time he will go more quickly 
and more deeply to sleep. At the first attendance only light 
hypnosis may be induced, but with subsequent sessions a 
deeper state may be obtained each time. Certain people 
never go very deep, but the effect of suggestion made under 
light hypnosis is often nearly as good as that made under 
deep hypnosis. 

In a good subject, after the first induction it is convenient 
at subsequent sessions to ask him to look at some object, 
such as your finger or a paper-knife, and do it all in broad 
daylight. The less ritual and the more straightforward the 
procedure the better. The patient should not be made to 
feel that there is any elaborate ceremony or mystery or be 
given the idea that you have any special power over him ; 
a commonplace routine atmosphere precludes the patient 
getting any undue reverence for the doctor. He should 
regard the procedure as no more impressive than a visit to 
the dentist. 


The State of Hypnosis 


Under deep hypnosis the subject automatically obeys any 
suggestions made by the hypnotist ; for instance, if you sug- 
gest that he cannot move he is virtually paralysed, but if 
you suggest that he can move, then he does so. If you 
suggest that he will obey only your requests, then others 
can command him in vain; but if you suggest that he will 
obey other people, then he will be obedient to them. 
Hypnosis is in fact what you make of it, and it is a mistake 
to define a classical state of hypnosis. The phenomena are 
what you and the patient have put there, not clear-cut 
entities like the stages of anaesthesia. Those phenomena 
which can be induced under deep hypnosis include paralysis, 
rigidity, anaesthesia, automatic obedience, delusions, s«m- 
nambulistic trance, post-hypnotic suggestion, and post- 
hypnotic amnesia. There is no need to describe all those— 
they are well known, and their names explain them : I shall! 
comment only on the last three. 

Somnambulistic Trance.-Under hypnosis a patient can 
be requested to open his eyes, walk about, talk, and in fact 
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behave like a normal conscious person. On waking from 
this trance he will have no recollection of anything he has 
This state is sometimes of use in discussing 
for the patient to talk about 


done 
that are 


during consciousness 


suid of 


matters distressing 


Post-hy pnotic Sugges A patient on waking from deep 
hypnosis will obey or fulfil suggestions made during his 
state of hypnosis. For instance, if it is suggested to him, 


You will not be able to scratch your skin—your hand will 
stop three inches short of it if you try to do so,” then on 
awakening he will be unable to scratch himself. Naturally, 
if this is suggested, it is important to suggest also: “ You 
will have no irritation or tickling of any kind, and it will 
not distress you that you cannot scratch.” Any suggestions 
made under deep hypnosis must be carefully, simply, and 
explicitly worded ; it would, for instance, be a mistake in 
treating a case of nail-biting to say: “ You will not be able 
to get your hand to your mouth,” because the patient might 
have difficulty in feeding himself afterwards 

Post-hypnotic Amnesia.—If, when a patient is under deep 
hypnosis, he is specifically told, “You will remember 
nothing that has happened while you were asleep,” then his 
amnesia is always complete. If he is not given any sugges- 
tion whether or not he will remember, then amnesia is less 
certain to follow, but usually Occasionally there 
is some retrograde amnesia, and the subject cannot remem- 
ber events which happened just before he was hypnotized. 
Amnesia can be selective-—for instance, if it is suggested, 
‘When you wake you will find you are entirely unable to 
remember the number four until you are out of this room ; 
it will have disappeared completely from your mind,” the 
patient on waking can be asked, “Count up to ten,” and 
will proceed, “One, two, three, five, six, seven,” etc., and 
if shown four coins will be unable to enumerate them 
This can be used as a test to confirm that a deep state of 
hypnosis has been induced. Precautions must be taken to 
ensure that the suggestion operates orly for a short while 
for example, “ You will remember that number again the 
moment you leave this room.” The above test gives some 
information about the mental processes used in counting 
if the number four has been “removed” by hypnosis a 
quick person (especially a card player) will, if shown six 
coins, correctly say “six” when asked to count them, but 
slower people who count by progressing upwards from one 
will say “ seven.” The removal of the number four in such 
people throws out by one unit all numbers higher than four. 
I mention this because it shows that hypnosis might have a 
limited value in the investigation of mental processes. 

Light Hypnosis.—Some people, though showing many 
of the phenomena of hypnosis—the sleep-like state, the 
paralysis, and other evidence of hypersuggestibility—-do not 
lose consciousness completely, and have litt'e or no amnesia. 
This state is called light hypnosis 

There are, of course, many grades of depth, and some 
subjects experience only slight drowsiness and are not pro- 
perly hypnotizable. I use the term “deep hypnosis” only 
when amnesia and somnambulism can be produced, and 
the term “ light’ when paralysis or rigidity occurs but with- 
out amnesia. On this classification the degree of hypnosis 
in the first 50 consecutive cases attending my clinic was: 
deep, 20; light, 20; slight or none, 10 


does so 


Use of Hypnosis in Skin Diseases 


I am indebted to Dr. Harold Wilson for encouraging me 
to try hypnosis in certain skin conditions, and for the cases 
he has referred to me. 


Warts 


I was extremely sceptical about treating warts with 
hypnosis when this was first suggested. I argued that warts 
were known to be readily amenable to primitive forms of 
suggestion and superstition (coloured dyes, charming, and 
other ceremonies) therefore I asked to have referred only 


these cases in which the warts had been treate* for at least 
two months by 


orthodox suggestion treatment with no 
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improvement. In other words, I was unwilling to be per- 
suaded into witchcraft except where other witches had failed, 
because it is simpler to anoint warts with snail spit or rub 
them by moonlight with stolen meat than it is to hypnotize 
their owner 

The patients attended weekly, and under hypnosis their 
warts were touched and they were told that they would 
soon disappear. 

Of 33 consecutive patients with warts, 25 were hypnotiz- 
able and 8 were not. Of the hypnotizable cases 17 went 
under deep hypnosis and 8 under light. The Table shows 
the results in the 25 cases. Of the eight unhypnotizable 


Results in 25 Cases 


Sex How Warts No. of | Warts 
and Long Before nts | After Result 
Age Present Treatment om | Treatment 
Deep Hypnosis 
F 14 | Not recorded 16 6 ! 0 Cured 
M 6 3 months 21 7 | 0 a 
M 6 ; 0 
4 5 0 
9 2 years i4 18 0 
$ 40 (plane) 4 j 0 
M 6 Mans il 9 | 0 
years | 
M 12 5 years 53 12 0 = 
9 | 0* =| Improved 
M 8 w 20 5 6 
F 9 w 33 9 9 
F 5 3 months 10 7 | 6 on 
M 13 2 years 15 | 17 13 ' No change 
F | year 20 1s 
Light Hypnosis 
F S$ |10 months 12 20 | 0 Cured 
M 4 year il 9 
{| 7 months 25 7 | 0 as 
Mf il (small) 
l S years (big) | 
7 3 years 24 0 
3 8 8 No change 
M 8 8 8 8 


* Not included in cures, as warts disappeared more than a month after last 
treatment. 

t This patient had one enormous wart (1 by | by § cm.) present for five 
years, which went as quickly as the 24 others which had been present for only 
seven months. 


cases none showed any diminution in the number of warts, 
but in none of them did I go on for more than 10 weeks, 
as repeated failures at achieving hypnosis are embarrassing 
No case under treatment grew more warts. 

These results do not prove anything, as not enough is 
known about the natural recovery rate of untreated warts : 
but when a patient has had warts for several years and they 
go soon after hypnosis is given the suggestion is rather that 
the treatment has some effect. However, it is a somewhat 
lengthy and time-consuming effort to devote to eliminating 
trivial lesions. The final results in the 25 hypnotizable sub- 
jects were 15 cured, 4 improved, and 6 no change. 

Case 1.—A schoolboy aged 12 attended in October, 1949, with 
53 warts, mainly on the hands (Fig. 1). They had been present 
for over five years and had resisted a variety of local treatments 
Deep hypnosis was induced at the first attendance, and he then 
attended weekly. After three treatments the warts were smaller 
and one had gone. After seven treatments 20 had gone (leaving 
33) and others were fading (Fig. 2). After ten treatments all 
the warts were gone (Fig. 3). At a follow-up four years later 
there had been no recurrence. 


Hyperhidrosis 

I have treated three patients with hyperhidrosis, two of 
whom were hypnotizable, and in both there appeared to be 
much improvement. The case history of one of them 
follows. 

Case 2.—A girl of 18 attended in April, 1952, with three years’ 
excessive sweating from the armpits. Only light hypnosis was 
achieved at the first five weekly attendances, but after these five 
she said, “I'm much better,” and this was after the hottest 
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Fic. 1 Fic. 2 


Fic. 3 


Fic. 1.—Case 1 at start of treatment. Fic. 2.—Case | after seven treatments. Fic. 3.—Case | after ten treatments. (The mark 
at the base of the fifth finger is an abrasion following a roller-skating accident.) 


May days for many years (May 16-23, 1952). By the sixth 
session deep hypnosis was induced, and a week later she said, 
“It's quite stopped now; I'ny quite all right; I’m cured.” She 
attended monthly for the next three months, but as she remained 
entirely symptomless she was discharged. In March, 1955, she 
wrote: “I am very pleased to advise I have remained free of 
excessive sweating since you treated me in 1952, and the condition 
is now normal.” 
Eezema 


Hypnosis appears to have some value in the treatment 
of eczema by reducing the irritation and scratching. Three 
illustrative case histories follow. 

Case 3.—-A male clerk aged 27 attended in March, 1954, with 
fifteen years’ history of eczema with much cracking and irritation 
of the skin, the face being very severely affected. He had re- 
ceived extensive dermatological and psychological treatment with 
no benefit, and his spirits and his confidence were very low. He 
asked the psychiatrist if hypnosis could be given, and was re- 
ferred to my clinic, where weekly treatment with suggestion was 
started. The main themes of suggestion were: “* You will have 
no skin irritation; you will not ever be able to scratch yourself 
or even want to do so; you will feel well and 
vigorous ; and you will be free from any anxiety 
or embarrasstnent about your skin.” After five 
treatments the skin was much improved in ap- 
pearance and the irritation less. After seven 
treatments his face looked almost normal, and 
he said: “I can’t get over the feeling of being 
so much better in every way. My face is so 
much better that I can go to the barber without 
embarrassment: in the old days I daren’t go at 
all.” The improvement has been maintained 
since then, and he attends only every three 
months. At his last attendance, on March 18, 
1955, he said: “I'm a different person * this last 
year it has been better than it has ever been 
before.” 


I have found that small children with the 
eczema-asthma syndrome are sometimes 
very suitable for treatment by suggestion 
under hypnosis. 

Case 4.—A schoolboy of 6 attended the skin 
clinic a year ago with a history of infantile 
eczema since he was 3 months old. There was 
severe excoriation and lichenification of the 
knees from repeated scratching; this persisted 
after treatment with various antipruritics. Light 


he was given similar suggestions to the previous 


case, bul in language suited to his years —for example, tickle instead 
of irritation, etc. A week later his mother remarked, “* He's a great 
deal better.” Deep hypnosis was induced at this second atten- 
dance, and thereafter he became one of the most easily hypno- 
tizable subjects I have known. He goes into a deep trance within 
five seconds of starting to look at the tip of my finger. The 
interval between treatments was gradually lengthened, and he 
now attends at monthly or two-monthly intervals. Six months 
after starting treatment his mother remarked, *“ He can play in 
the garden for hours without having a go; before treatment he 
couldn't go five minutes without having a scratch. At the time of 
writing his skin remains clear and he rarely scratches. 

Case 5.—A joiner aged 55 was referred for hypnosis in Febru- 
ary, 1955, with a three-years history of an irritating skin rash 
affecting the face, hands, and arms, particularly the flexures—and 
labelled as chronic eczema and widespread dermatitis. There 
was some evidence that the condition started with hypersensi- 
tivity to a proprietary glue used in his work. He had shown 
no improvement after extensive dermatological treatment at 
various hospitals and had been off work for two months. The 
irritation was very severe, and he could not stop scratching. 
Under light hypnosis he was given weekly suggestion that the 


Fic. 4 Fic. 5 
hypnosis was induced at the first attendance and = Fic. 4.—Case 6. Alopecia totalis after three treatments. Fic. §—Case 6 after 


fifteen treatments. 
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ritation would cease, that he would no longer wish to scratch, 
and that he would not be able to scratch without noticing it. 
After two treatments he reported lessening of the irritation and 
said he no longer scratched at night. After three treatments he 


said: “It’s going along so well now I don’t think I need come 
here any more; it's only when I sit by the fire it irritates.” He 
was given one more treatment, and a month later the dermato- 
logist’s report was “ Almost clear—back at work.” When 


he was followed up three months later the skin remained clear 


nd there was no excoriation 


Alopecia 
Hypnosis possibly affects alopecia 
proves nothing 


my small experience 


C ase 6.-A schoolboy of 13, completely bald for seven years 
was given fifteen weekly treatments, and while under hypnosis was 
told: “ Your hair is beginning to grow again and you are noi 
going to feel shy about baldness any more.” After fifteen 
reatments @ scanty growth of hair occurred (see Figs. 4 and 5), 
but he then stopped attending and complete baldness recurred 
His loss of self-consciousness appeared very satisfactory 

Case 7.--A schoolgirl of 10 attended with one year's patchy 
baldness and eight months’ complete billiard-ball alopecia. She 
was intensely self-conscious, and despaired about her baldness; 
she would not mix with other children and refused to wear a wig. 
After seven treatments she was cheerful, hopeful, and willing, 
but no hair had grown and she agreed to wear a wig. After 
twelve treatments only a few golden hairs had grown at the top 
of her forehead, but her psychological improvement persisted 
She then defaulted. Six months later her hair started growing 
profusely and a year later she was able to leave off her wig. She 
The satisfactory growth of hai in this 
ind may well have been 


your 


has remained well since 
case occurred six months after hypnosis 
quite unrelated to it 


Psychological Conditions 


Hysteria 


Hysteria may respond well to hypnosis, but there is a 
danger that an apparently hysterical symptom can prove 
to have an organic cause, and also that true hysterical 
behaviour and symptomatology can be caused by cerebral 
tumour \ complete history and a full physical examina- 
tion are essential before treatment is started. Before trying 
to convince a patient there is nothing wrong with her, it is 


to convince one’s own self first. Here are two case 


wise 
histories 

Case 8 A married shop assistant aged 28 was admitted for 
neurosurgical investigation in March, 1944, complaining of six 


months” increasing giddiness, with the room spinning round her. 
id inability to walk straight. This had progressed till she was 
unable to walk. Physical examination showed complete 
touch, vibration sense, on both trunk 
ind limbs. No clear signs of organic disease were found, X-ray ex- 
amination, lumbar puncture, and encephalography were negative 
She staggered helplessly around, and fell to the floor when asked to 
walk. Deep hypnosis was easily induced, and she was told that she 
would be sure there was nothing wrong with her when she woke. 
and that she would find she could walk better. After the first 
treatment she was able to walk a few steps. She was given five 
treatments at intervals of two or three days, and while under 
hypnosis she discussed her problems and Her 
symptoms all dated from her husband's going on service overseas. 
and alsc was much distressed by working in the baby-linen 
department of the shop, because secing mothers and babies drove 
home to her her own childlessness. She was reassured that she 
would be better able to bear the anxiety about her husband and 
her childlessness, and that the improvement in walking would 
continue. Within a fortnight she was walking well. A follow-up 
in the out-patient department showed that she remained well and 
symptomless. When written to eleven years later, in July, 1955, 
she replied that she had never had any nervous symptoms since, 
and that she was well and happy with two adopted children 

Case 9.—A girl of 19 was referred to me in September, 1943, 
with a seven-years history of hysterical dumbness. She was an 
only child, and had behaved normally and made average pro- 
gress at school until she was !2, when both her parents died 
within a year of each other and she went to live with her grand- 
mother. She then became quite mute and remained so for seven 
vears, though at times she would say a few words to her grand- 
She was given extensive psychiatric treatment from 


nurely 


ibsence of sense, Or jomt 


nxieties easily 


she 


mother 
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various sources, attending a child guidance clinic for several 
years and seeing three or four different child psychiatrists, but 
she remained dumb, and all the interviews she had with them 
were conducted in writing. She was admitted as an in-patient, 
and at the first attempt was hypnotized without difficulty. Under 
hypnosis she spoke a few words and read aloud rather haltingly. 
but she did not speak on regaining consciousness. On the second 
day hypnosis was repeated, and following this she spoke and read 
aloud while fully conscious. On the fourth day she spoke to the 
sister and house-physician while still under hypnosis. After the 
fifth treatment she was speaking quite well, talking to the nurses 
a walk with the 


and doctors: and after the sixth she went for 
house-physician, who succeeded in persuading her to ask a 
stranger what the time was After six treatments no more 


hypnosis was given, as she was speaking quite fluently and she 
continued to improve in fluency and vocabulary each day. As 
might be expected after seven years without spoken contact with 
the outside world and a life spent with no company except a 
rather doting grandmother, the personality that had lain con- 
cealed by the mantle of dumbness was far from normal. She 
now talked far too much and badgered everyone with silly ques- 
tions: she was moody and petulant and extremely childish in 
behaviour, and several of the other patients in the ward expressed 
a wish that she was dumb again. I saw her nine years after dis- 
charge; she was then talking normally and seemed content, but 
was still immature in personality and behaviour 


Hysterical Amnesia 
I have used hypnosis occasionally to assist patients with 
hysterical amnesia to recover their lost memory, but, though 
the results seem dramatic, the treatment has no very great 
practical value, because most people with hysterical amnesia 
recover their memory in two or three days without any 
treatment at all 


Anxiety State 

In severe cases Of anxiety state. when simple reassurance 
and explanation have failed, it may be worth trying a course 
of suggestion under hypnosis. In the following case, in 
which symptoms had persisted for five years, the result was 
satisfactory even though only light hypnosis could be 
achieved 

Case 10.-A housewite ot 30 was referred to the hypnosis clinic 
in February, 1955. For five years she had had an unshakable 
belief that there was something wrong with her heart. She 
complained of severe palpitations and tremblings, and was con- 
vinced that she was likely to drop dead at any moment. She 
scarcely ever ventured out of the house from fear of her 
immediate death. After one treatment her symptoms were much 
improved, and by the fourth attendance she was symptom-free. 
Since then has attended at lengthening intervals and has 
remained well. At her last attendance she said, “ I've given up 
thinking about it.” 


she 


Drawbacks of Hypnotic Treatment 


In conclusion | want to speak about the drawbacks of 
hypnosis, of which there are several. Only something like 
two out of five patients are deeply hypnotizable. Although 
good results are frequently possible with light hypnosis, 
patients are often disappointed if they do not go into a deep 
trance at their first attendance. They often have other mis- 
taken ideas about hypnosis ; for instance, they believe that 
if they are hypnotized easily this implies they are lacking 
in will power, or if they are improved by treatment that it 
signifies their symptoms were purely imaginary. Some hold 
too high an opinion of the powers of hypnosis, and expect 
miracles to be performed and every disease to respond to it. 
Others regard it as a lot of nonsense and are suspicious of 
receiving treatment by hypnosis; and some employers are 
not willing to let their employees off for weekly attendance 
if they know that they are attending for hypnosis. 

Some patients expect an exciting and dramatic experience 
and come more for hypnosis than fer relief of symptoms. 
They have read, or heard on their wireless or television, 
about hypnosis treatment, and feel they are in the fashion 
if they are getting it. One boy of 11, after being deeply 
hypnotized. said when he came round: “ Well, I thought 
it was going to be something really great, but you're just 
in an ordinary room in ordinary clothes, and I only had to 


LIPODYSTROPHY 


1 variable length of time when the uncle of his patient had lipodystrophy. Bauer (19 


Barish 
Mepicat JOURNAL 


24) 


Fes. 11, 1956 


look at that old thing.” (I had used rather an ancient 
pencil for him to fix his eyes on.) When I said, “ Surely. 
if 1 wore special clothes and made passes at you like a 
Magician you would think me an awful show-off?” he 
replied, “ Oh, no: that ‘ud be something like ! ” 

Occasionally the effect of suggestion under hypnosis is 
to convince the patient he is better even when there is 
no change in his condition, and in two cases of involuntary 
muscle spasms of _ the type dystrophia musculorum 
deformans the patients after a few weeks’ treatment insisted 
that they were very much better and that their movements 
were greatly diminished, although my own impression was 
that I had not benefited them at all. 

Because the types of case most suitable for treatment for 
hypnosis have not yet been clearly determined, a hypnosis 
clinic is apt to get referred to it a rather miscellaneous 
assortment of clinical debris. Often patients are referred 
because no other treatment has benefited them. Some 
are referred quite unnecessarily. 1 was once asked to see 
a girl with dermatitis artefacta with the idea of hypnotizing 
her and finding out what she was doing to her skin, and 
why she was doing it. Before considering hypnosis I said 
to her: “Tell me; are you putting something on your 
skin which makes all those sore places?” She replied : 
“Well. yes; I do it with hydrochloric acid from my 
brother's laboratory ; you see, if my Dad thinks I'm ill he 
treats me much more nice.” The consultant, when I told 
him the solution, was most impressed until I explained the 
method of obtaining it. He admitted that it had not occurred 
to him 

Because one cannot treat more than about eight cases 
in a morning, and because some patients may require weekly 
treatments for two to three months, it is possible to take 
on only a small number of cases. 

Ethical questions are important, depending on the indi- 
vidual conscience of the doctor. My personal view is that 
parlour tricks of hypnosis, such as producing an anaesthetic 
area and sticking pins through it, are wrong, and also 
that hypnosis should not be used for anything but the 
patients’ benefit. For example, the patients who were 
hypnotized at these lectures were asked, when fully conscious. 
“ Are you willing for me to show your case and its treatment 
to some doctors at a lecture?” Only those with natural 
willingness were chosen, and though afterwards they were 
told under hypnosis that they would feel quite contented 
and unembarrassed to be shown, it would seem unfair to 
have inflicted unnatural willingness by the use of hypnosis 
on those who were otherwise diffident about coming. If 
a doctor is going to use hypnosis he has got to weigh very 
carefully everything that is suggested, and keep to a parti- 
cularly strict ethical code in his dealings with his patients. 

In conclusion, I have tried to show that although there 
are quite a number of drawbacks to the use of hypnosis 
there is evidence which, though not yet complete or con- 
clusive, shows that more could be done with it, more should 
be known about it, and that more doctors should use it. 


Summary 

Hypnosis is worthy of more adequate study by medi- 
cal men. Publicity and misuse by charlatans may have 
discouraged serious workers. 

Hypnosis is defined as a state of exaggerated suggesti- 
bility produced by suggestion. The technique of induc- 
tion is discussed. 

Results are described which indicate that hypnosis 
may have an effect on skin diseases, including warts, 
excessive sweating, alopecia, and eczema. The eczema— 
asthma syndrome of childhood and dermatoses worsened 
by scratching seem specially amenable. It may be help- 
ful, too, in psychological conditions such as hysteria, 
anxiety states, and obsessional neuroses. 

More work is needed before the value and limitations 
of hypnosis are defined. 
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Progressive lipodystrophy is a rare disease characterized 
by a slowly progressive symmetrical disappearance of 
subcutaneous fat from the upper half of the body, with 
a relative or absolute abundance of fat over the lower 
half. 

Simons (1911) published the first detailed account of 
the disease, and he named it lipodystrophia progres- 
siva. Cases had previously been described by Weir 
Mitchell (1885), Barraquer (1906), and others, and the 
condition is sometimes called Barraquer-Simons disease. 
Zalla (1920) recognized an atypical form of the disease 
in a post-mortem case of Morgagni (1765)—a woman 
of 59 who had died from cerebral apoplexy. Ameline 
and Quercy (1920) were of the opinion that the Pharaoh 
Amenophis IV showed signs of the disease. 

The onset is usually insidious, and an advanced stage 
of the disease may be reached before the patient or the 
relatives are aware of any changes having occurred 
Typically, the face is the first part of the body to be 
affected, and its aspect in an advanced case is charac- 
teristic: the temples are hollowed, the zygomatic bones 
prominent, and the cheeks sunken, frequently showing 
two hollows on each side—an upper small one and a 
lower and larger one. separated by a ridge correspond- 
ing to the zygomaticus major muscle. When the patient 
smiles numerous wrinkles appear in the cheeks, giving 
the appearance of premature senility. In addition the 
eyes may be deep-set through Joss of the orbital fat, and 
the skin may manifest a pallor which is not explained by 
examination of the blood. Small wonder that the word 
“ Totenkopf” frequently recurs in the literature to 
describe this cadaveric facies. Spreading downwards at 
a variable rate, the process affects the neck, shoulders, 
arms, and trunk, often ending abruptly at or above the 
level of the iliac crests. Campbell (1913) measured the 
downward rate of progression of the disease in his case 
as being one inch (2.5 cm.) a year. The loss of fat leads 
to undue prominence of the bones, muscles, and sub- 
cutaneous veins, giving the arms the appearance of 
undue strength ; the skin can easily be picked up into 
folds, but its elasticity is normal. 

Although the mammary fat may disappear, the 
glandular tissue is unaffected, giving the breasts a 
curiously hard nodular feel. The hands are not 
involved. 

Simultaneously with this change there may be an 
excessive deposition of fat over the hips, buttocks, and 
legs, often ending abruptly at the level mentioned above. 
The disproportion between the two halves of the body 
is so marked in some patients as to give them the 
appearance of being composed of two entirely different 
individuals. 

The feet are rarely affected, possibly because of the 
pressure of the shoes (Wilder, 1928), and the adiposity 
may end abruptly at the level of the malleoli. 

The term “ progressive” has been regarded as in- 
appropriate on the grounds that the fat atrophy does 
not, except in rare cases, spread to involve the other 
half of the body and also because the disease undergoes 
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had died of other conditions (see Table). There were no 


fat itself were regarded by Capper (1932) as explaining the 
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spontaneous arrest after a variable length of time when 
ill the fat has disappeared the affected 
Moreover, the disease may be arrested before that stage 
is reached, and Bonzanigo (1937) reported regression and 


Trameér’s (1918) 


trom areas 


not progression in his tollow-up of 
Kase 

Alternative names for the disease have been suggested. 
such as cephalothoracic lipodystrophy (Maranén and 
Soler, 1926) and lipomatosis atrophicans (Giinther, 1920), 
but have not gained general acceptance 

The accumulation of fat in the lower half of the body 
occurs almost exclusively in the female and resembles 
that which not uncommonly occurs in middle-aged and 
menopausal women. It may precede, coincide with, o1 
follow the disappearance of fat from the upper half, and 
is Symmetrical and progressive, being particularly notice- 
ible over the buttocks and lateral aspects of the thighs. 
Many authors regard it as being more apparent than real 
because of the normal tendency for fat to be deposited 
in those parts, and because of the contrast provided by 
the wasted upper half of the body. There would appear 
to be a series of gradations of fat accumulation, varying 
from what may be considered to be a normal female 
secondary sex character to the grotesque adiposity of 
the lower half of the body manifested by Meyer's (1922) 
case 


Male cases are less common than female, and usually 
show fat atrophy without concomitant hypertrophy. 


Literature 


Several forms of the disease have been described. Laignel- 
Lavastine and Viard (1912) reported a case in which the fat 
hypertrophy of the lower half was asymmetrical and pre- 
ceded minimal atrophy of fat from the upper half ; alter- 
natively, all four extremities may be affected (Patton, 
1945), or the legs may be wasted while the upper half 
of the body remains normal; rarely, the atrophy may be 
generalized. 

van Leeuwen (1933) reported 
Igersheimer (1948) stated that 


Familial occurrence is rare 
the disease in three sisters 
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the uncle of his patient had lipodystrophy. Bauer (1924) 
observed the death’s-head facies in several members of the 
family of a patient with lipodystrophy. Barraquer-Ferré 
(1935, 1949) described the disease in three successive 
generations 

A large number of patients complain of little apart from 
their altered distribution of fat, and lead healthy lives. 
Some find their facial appearance distressing. Formeriy 
tuberculosis used to be suspected because of the emacin- 
tion. Several complain of tiredness or weakness; some 
feel cold in warm weather, particularly in those parts of 
the body which have lost their fat pannicle; others com 
plain of excessive perspiration. Psychological symptoms are 
common, but there is no particular psychiatric disorder 
peculiar to the disease. Because of their facial appearance, 
patients tend to avoid crowds, and one in particular had a 
dislike of 

Physical examination of the various systems, including 
the central nervous, is usually normal. The muscles and 
bones are normal and electrical reactions of nerves and 
muscles unaltered. X-ray examination of the skull in 18 
cases showed the sella turcica to be normal in 13, small in 2, 
slightly enlarged in 1 but not altered in shape, while in 
Ewserowa’s (1929) case an arrow-shaped exostosis projected 
upwards from the posterior clinoid process. In one ol 
Christiansen’s (1922) cases there was excessive excavation 
without signs of destruction. 


mirrors 


There are no laboratory procedures diagnostic of the 
disease. Hansen and McQuarrie (1940a) were able to esti- 
mate the tissue lipids in a case one hour after death, and 
concluded that the deficiency of fat was due to a lack of 
neutral fat fatty acids in the tissues. The only constant 
pathological finding is the absence of subcutaneous fat in 
the areas affected. This was first demonstrated in a skin 
biopsy performed by Simons (1913). In spite of taking the 
biopsy right down to muscle fascia, there was no macro- 
scopic evidence of fat; microscopically, the only demon- 
strable traces were in the sebaceous glands and hair roots. 
The dermis and epidermis are otherwise normal, and 
Marinén and Cascos (1930) found the cutaneous nerves 
microscopically normal. Absence of fat in the omentum 
was reported by Grantzow (1934) and Wilkinson (1941) 
The disease is never fatal ; there are only eight post-mortem 
reports in the literature, and in these cases the patient 


Post-mortem Cases of Lipodystrophy 


» 
| Principal Thyroid Suprarenals Pituitary Sex Organs Thymus 
| | 
Husler (1914) | M 14 Cerebrospinal Rich in colloid | Large.with whitish | Infantile Persistent 
| meningitis medulla; cortex 
| rich in fat and | 
| pigment 
Weber and ; t 13 Pyaemia second Rather large; | Less lipoid than | Ovaries normal Vestigial | Brain normal 
Gunewardene} ary > mas very rich in normal, but not j 
(1919) odit colloid: | significantly | 
micros: slight) 
fibrosis | 
Zalla (1920) | I “9 Normal | Sella enlarged 
| | Cystic tumour of | 
| pituitary 
Sarbo (1921) ; 16 Ence | | - Changesin corpus 
striatum 
Marburg (1928 i %6 =| Septic angina | Very active: num- | Ovaries fibrosed Chronic inflam- 
| erous chromophil uterus Normal | matory changes 
| | | elements: in in Gasserian 
| creased colloid ganglion 
! masses of pars | | 
interna 
van Leeuwen | F 24 | Osseou Norma Normal Normal. A little | Ovaries large; I Absent — 
(1943) j Otoasclerosis | pigment in pars | ovarian cyst; | 
secondary | nervosa uterus infantile 
sarcoma | | 
Hansen and M 9 Diabetes mel! | | | -- } | - 
McQuarrie tus; cirrhosis; | | | | 
(1940b) chronic fibrosis | | 
of spleen, pan- | | 
reas | | 
Lawrence (1946) i P Diabetes mell Normal Normal! Norma Two large ovarian 
} tus; enlarged | | cysts (simple | 
spleen, | serous) removed 
and lymph | | | 3. weeks pre- 
node i viously 
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Obstetric History 1948: spontaneous abortion at three well developed and active but lacked fat. The abdominal! 
nonths. 1949: normal delivery at 37 weeks of a live baby wall. too. was devoid of subcutaneous fat. At the level of 


oz Below this level 
The 


scighing 6 Ib. 8 (2.950 g.): elycosuria detected on one 


the iliac crests there was an abrupt change. 
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had died of other conditions (see Table). There were no 
consistent abnormalities of the nervous system or endocrine 
glands. 

It may be necessary to differentiate lipodystrophy from 
the condition known as facial hemiatrophy. Normally this 
18 not difficult because of the unilateral nature of the latter 
disease and the fact that bone and muscle may be involved 
as well as tat. However, difficulty may arise in distinguish- 
ing lipodystrophy affecting only the face, particularly in the 
male, from the form of facial hemiatrophy known para- 
doxically as bilateral facial atrophy. The correct diagnosis 
may be reached only by observation over a long period of 
time, as shown by Christiansen’s (1914) case of lipodys- 
trophy, which, six years previously, had been demonstrated 
as a case of total facial atrophy. In Wolff and Ehrenclou’s 
(1927) case lipodystrophy and facial hemiatrophy coexisted. 
Schlesinger’s (1905) case of bilateral circumscribed facial 
atrophy has been regarded by Meissner and Ries (1953) as 
a genuine case of lipodystrophy. 


Aetiology 


The aetiology is obscure, and of the many 
advanced none adequately explains the regional nature of 
the disease and its diametrically opposite effects in differ- 
ent parts of the body. Barraquer-Ferré (1949) regards the 
condition as being a syndrome due to a variety of causes. 

A disorder of the nervous system in the form of a tropho- 
neurosis was postulated by Simons (1911, 1913) and Ziegler 
(1928), the latter regarding the occurrence of nervous 
phenomena as being too common for chance. Other authors 
attribute trophic nerve disturbances to changes in a fai- 
regulating centre in the mesencephalon or diencephalon 
(Leschke, 1924; Pollak, 1930)—in particular, in the floor 
of the third ventricle (Berger, 1932). According to Baxter 
et al. (1948) the defect in the centre may not manifest itseif 
until other factors, such as trauma, pregnancy, the menarche, 
or menopause, supervene. Hoff (1950) noted the association 
of mid-brain diseases with lipodystrophy. Klien (1921) drew 
attention to the frequent occurrence of sympathetic disturb- 
ances in cases of lipodystrophy. In his opinion fat atrophy 
was the result of abnormal involution of the pineal gland, 
and he tried to explain the occurrence of sympathetic dis- 
orders on this basis. He regarded the hypertrophy of fat 
below the waist as a secondary sexual characteristic of 
puberty. 

Barraquer-Ferré (1949) regarded a functional disturbance 
of the hypothalamus as the primary cause of the disease. 
Reporting the hitherto unknown occurrence of the disease 
in three successive generations, he postulated a heredo- 
degeneration of the hypothalamus with liberation of the 
cervico-thoracic sympathetic. 

A congenital mesenchymal defect was postulated by 
Simons (1913). Frank (1923) explained the association of 
osteopsathyrosis infantilis and lipodystrophy in his case on 
the grounds of a defect of the whole mesenchyme origi- 
nating early in embryonic life. Igersheimer (1948) thought 
that this defect might become hereditary, giving rise to one 
or more congenital abnormalities. Weber and Bode (1930) 
classified lipodystrophy with the congenital-developmental 
dystrophies. 

Trauma and mental shock were precipitating factors in 
some cases. Klien’s (1921) case was aggravated by trauma. 
Parmelee (1949) stated that in 23 out of 95 cases the onset 
followed an acute infection. One case followed an injection 
of tetanus antitoxin. 

Disturbances of general metabolism have been blamed. 
Murray (1952) draws attention to the frequent association 
of diabetes and abnormal sugar-tolerance curves with the 
disease. Harris and Reiser (1940) examined the fat meta- 
bolism in their case and found normal absorption but defi- 
cient oxidation of fat and an abnormal rise in serum fat 
after a fat meal. They suggested the possibility of a general 
fault in metabolism, together with any local changes which 
might be present in the tissues. Local abnormalities of the 
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Lhe first stage of labour lasted 15 hours 50 minutes, the 
second stage § minutes, and the third stage 5 minutes. The 
induction—delivery interval was 28 hours. Spontaneous 
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fat itself were regarded by Capper (1932) as explaining the 
regional nature of the disease. 

The association with endocrine defects is frequent and 


complex. Their variety and contrast were regarded by 
Sprunt (1923b) as being evidence against an endocrine 
aetiology. Moreover, the regional distribution of the fat 


atrophy cannot be explained on a purely endocrine basis. 
Various authors have overcome this by postulating an endo- 
crine aetiology for the fat hypertrophy and an unknown or 
nervous aetiology for the fat atrophy. 

Thyroid dysfunction varying from hyperplasia of the 
gland to thyrotoxicosis and auricular fibrillation was found 
by Murray (1952) to be present in 16 out of 21 cases. On 
the other hand, Christiansen (1922) reported the association 
of lipodystrophy and myxoedema in two Cases. 

Harris and Reiser (1940) state that there is some evidence 
of gonadal or pitujtary dysfunction as shown in the occur- 
rence of menstrual abnormalities and genital hypoplasia. 
The predilection of the disease for women, the effect of the 
menarche and menopause in initiating or exacerbating the 
disease, the typical female distribution of the fat accumula- 
tion, and the frequent menstrual disorders have suggested 
to some authors an ovarian dysfunction. Pregnancy may 


-be the starting-point of the disease (Bde, 1935) or may accel- 


lerate its progress (Berger, 1932). Other authors, however, 
refuse to implicate the gonads and report cases with no 
unusual disturbances of menstruation, pregnancy, or lacta- 
tion and giving birth to normal children. 


Treatment 


There is no specific treatment. Insulin, extracts of thyroid, 
ovary, and pituitary, ultra-violet light, massage, and thyroid- 
ectomy have all been tried and found to be of no value. 
Cases have been treated in hospital with rest, overfeeding, 
and massage, but, with the exception of one of Sprunt’s 
(1923a, b) patients, who regained some of her lost fat, the 
resulting weight gain has inevitably occurred in those parts 
of the body already abundantly covered with fat. Various 
local measures have been adopted with the object of improv- 
ing the facial appearance. Hollander (1910, 1911) treated 
two patients with subcutaneous injections of a specially pre- 
pared mixture of human fat and mutton suet and obtained 
good results, but the injections had to be repeated because 
of absorption of the fat. Subcutaneous paraffin injections 
(Christiansen, 1914, 1922 ; Campbell, 1916) also gave good 
cosmetic results, but paraffin has been objected to on the 
grounds of ulceration of the skin and ejection and because 
of its carcinogenic effect. 

Fat transplantation from the buttocks to the face was 
recommended by Professor Schmieden in Simons’s (1913) 
case, but was not performed. Baxter et al. (1948), however, 
treated three patients with transplants of large dermal grafts 
with a small amount of fat and obtained cosmetic improve- 
ment, but biopsy of the cheek four months post-operatively 
in one case showed absence of fat. It would appear, there- 
fore, that fat from a distant part of the body not involved 
in the lipo-atrophy undergoes the same process as the local 
fat when transplanted. Be (1935) designed a dental pros- 
thesis with expanded wings to fill out the cheeks. Photo- 
graphs of his cases show excellent results and he further 
claimed that they improved physically and mentally, even 
regaining some of their lost fat. Meissner and Ries (1953) 
used the inert synthetic substance “ perlon,” finely spun into 
a ball 4 cm. in diameter, rather like a cotton-wool ball, and 
inserted it through an incision in the naso-labial fold into 
the subcutaneous tissue of the cheek. Three month» later 
there had been no complications; photographs show a 
marked improvement in the appearance of the patient. 


Case Report 


A married woman aged 26, a 6-gravida, booked at the 
antenatal clinic of Queen Charlotte’s Hospital on October 7, 
1953. L.M.P., August 3; E.D.D., May 10, 1954. 
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stated in 127 cases and varied from | to 52, with an average 
figure of 13.2 years. Onset before the age of 10 occurred 
in 40.8%... compared with the male figure of 88%. These 
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Obstetric History 1948: spontaneous abortion at three well developed and active but lacked fat. The abdominal! 
months. 1949: normal delivery at 37 weeks of a live baby wall, too. was devoid of subcutaneous fat. At the level ot 
ghing 6 Ib. 8 oz. (2.950 g.): elycosuria detected on one the iliac crests there was an abrupt change. Below this level 
casion only at four months. 1950: intrauterine foetal there was an excess of subcutaneous fat (Fig. 2). The 
leath at 37 weeks. followed by spontaneous delivery of a buttocks were large and prominent, the hips rounded, and 
nacerated foetus weighing 7 Ib. 8 oz. (3,400 g.); the placenta the thighs and legs abundantly covered with fat. The feet 
weighed 2 Ib. (907 g.); no post-mortem examination of the ind hands were normal, and there was no oedema of the 
foetus performed because of maceration: three pints (1.7 feet or ankles. The external genitalia were normal. 
tres) of Group O Rh-negative blood given for a post The respiratory and cardiovascular systems were normal ; 
irtum haemorrhage of SO oz. (1.4 litres) 1952: spon- pulse 72, regular: B.P. 130/70. The thyroid was not en- 
taneous delivery at 36 weeks of a macerated stillborn foet larged. The tympanic membranes were normal. The liver 
weighing 6 Ih. 12 oz. (3,060 g.): no obvious foetal abnor and spleen were not enlarged. Examination of the central 
mality ; no Rh antibodies detected during pregnancy. 1953 nervous system showed: normal fundi ; visual fields full on 
spontaneous abortion at three months ; urine and B.P. stated — confrontation; pupils equal and regular, reacting to light 
to be normal. The age of the menarche was 18. The periods ind accommodation ; external ocular movements full; no 
were regular and normal, 4/28 nystagmus : cranial nerves normal ; muscle power, tone, and 
The patient had had measles and whooping-cough as a co-ordination normal; sensation normal; reflexes present 
mild, and acute nephritis at 16, when she was in bed for ind equal except for doubtful ankle-jerks ; plantar responses 
three weeks The tamily histor, revealed nothing relevant flexor Urine: no albumin or sugar. Blood: Group O 
Present Medical Conditior After her last abortion in Rh-negative : no antibodies; W.R. negative 
April, 1953, she noticed that her buttocks and thighs were Vental State She appeared to be normal apart from 
becoming plump. Soon after becoming pregnant in August some shyness, no doubt due to her appearance 
1953, she noticed that the bones of the top half of her body 
re becoming more prominent and that her arms were 
nuch thinner. At the same time her buttocks and thighs 
hecame even fatter and her legs started to increase in size 
Gradual progression 
ot this altered fat 
distribution contin 
cd throughout the 
resent pregnancy 
The feet were not 
nvolved 
From the third 
month of pregnancy 
she became very 
tired, particularly on 
sitting up, when she 
felt as if her head 
would roll off. This 
eeling disappeared 
when she lay down 
ind she was in the 
habit ol sleeping 
every day from 1.30 
Pen, oulng to 6 p.m. Her arms 
nt zygomatic bones and sunken chosks ind legs ached and 
her arms felt weak 
n spite of their muscular appearance. During the preg 
nancy she began to suffer from attacks of dizziness, which 
gradually got worse and occurred about once a week. They fig 2 Photographs showing excess of subcutaneous fat below 


occurred on standing and lasted a 


ited with a dull 
occiput. There 
were relieved by 
iny loss of conse 


ache 
was no sensation of rotation and the 
There was never 


putting her head down 
iousness, but 


was no tinnitus or deafness 


For two or 
around the eyes 


did not trouble 


had noticed blurring of vision in the 


gradually 
was no diplopia. 


Her appetite had always been large. Her weight before (15 
the present pregnancy was 9 st. 7 Ib. (60.3 kg.). Micturi sugi 
tion was normal. Her bowels were constipated 7 

Physical Examination.—Height, 5 ft. 5 in. (1.65 metres) 


There was a marked disproportion between the upper and 
The face (Fig. 
prominent zygomatic 


lower halves of 
typical 
bones 
on each side 

would suggest. 
the neck, 
ifter to 


over 


three 


got worse 


aspect of lipodystrophy 
ind sunken cheeks 
She 


shoulders, 
prominent veins 


years she had had 


when “run down 
htr now 
left 


The right eve 


the body 


with 


looked considerably 
There was 
trunk 


ind muscles 
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bout an hour, 
over the lett side of the head and the 


at times she felt faint 


intermittent pain 
‘ or during a cold 
Since her third pregnancy she 
eve, 
Was normal 


showing the characte 
older 
a deficiency of subcutaneous fat 
and arms, giving rise in the 
The 


being assoc! 
attacks 


There 


This 


which had 
and there 


1) showed the 
nor 
teristic hollows 
than her age 


breasts were 
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heartburn, 
vomited about 
four nights, 


the level of the iliac crests. 


Course of Pregnancy 


10 oz. 


ml.) t.d.s. Her 


ar 57 


discharged home after five days. 
nation 


was performed. 


mally. 


gallamine 
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mg. per 100 ml. 
pital and the heartburn was controlled 
enormous she was allowed to resume a full diet and was 


Pregnancy 
At 36 weeks she was admitted for surgical induc- 
tion of labour on account of her bad obstetric history. On 
April 8, 1954, a high rupture of the membranes was carried 
out with a Drew Smythe catheter under general anaesthesia 
(thiopentone, 
oxygen) ; 


triethiodide, 
36 oz. (1 litre) of clear liquor was withdrawn. 


On repeated visits to the clinic there was no oedema, the 
urine remained free of albumin and sugar, and the B.P. was 
normal, the highest recorded reading being 14085 

g persisted for the first four months. 
mostly at night, 
(284 ml.) of green fluid nightly for 
the vomit being blood-stained on one occasion 
She was admitted to hospital and treated with bed rest, a 
light diet, and magnesium trisilicate mixture, 
Hb was 86” 
There was no vomiting 


Vomit- 
Thereafter she had 
until the 30th week. She then 


BPt.. 

(Haldane) and fasting blood 
in hos- 
As her appetite was 


No barium swallow exami- 
thereafter progressed 


nitrous oxide, and 
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in only two cases (Simons, 1911 ; Costa 1939) 1 is 448 
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[he first stage of labour lasted 15 hours 50 minutes, the 
second stage 5 minutes, and the third stage 5 minutes. The 
induction-delivery interval was 28 hours. Spontaneous 
vertex delivery of a male infant weighing 6 Ib. 10 oz. 
(3,000 g.) occurred on April 9. Blue asphyxia at birth 
responded rapidly to mucus extraction and oxygen. 
“ Synkavit,” 10 mg.. was given intramuscularly. There 
was minimal blood loss. 

The puerperium was uneventful, and her temperature was 
normal. On the seventh day her fasting blood sugar was 
65 mg. per 100 ml. After ingestion of 50 mg. of glucose 
the blood sugar at 30 minutes was 122 mg., at 60 minutes 
124 mg., at 90 minutes 92 mg.. and at 134 minutes 65 mg. 
per 100 ml. There were no Rh antibodies on the seventh 
day. Lactation was established and the uterus involuted 
well. The baby was normal and showed no signs of lipo- 
dystrophy. Its cord blood was Group O Rh-positive and 
the Coombs test was negative. The patient was discharged 
home on the ninth day. 

She was seen again on May 19. A normal period had 
occurred one week previously, and she felt quite well. There 
had been no further increase in size of the legs. On exami- 
nation there was considerable laxity of the vagina, and the 
uterus was anteverted, normal in size, and well involuted 


Discussion 

Ihe case described above is a classical example of pro 
gressive lipodystrophy in which fat hypertrophy of the lowe: 
half of the body was real and preceded fat atrophy of the 
upper half. The onset occurred after a series of stillbirths 
ind abortions, but whether this relationship is causal or 
fortuitous is difficult to say. Progression of the disease 
occurred during a subsequent pregnancy, and ceased, so far 
as could be ascertained at the post-natal examination, after 
delivery. There was no clinical evidence of thyroid dys- 
function. Mentally, the patient appeared normal apart from 
some shyness. A much greater degree of mental anxiety 
might have been expected in view of her previous obstetric 
history. There were symptoms which might possibly have 
been referred to the central nervous system, but examination 
of this system was virtually negative. Although glycosuria 
had been detected once previously, repeated examination of 
the urine failed to show sugar during this pregnancy. Two 
fasting blood-sugar estimations were on the low side of 
normal and a sugar-tolerance curve was normal. 

From the obstetric point of view it was difficult to account 
for her previous obstetric mishaps, there being no evidence 
of toxaemia, hypertension, rhesus incompatibility, diabetes, 
or syphilis. Pregnancy on this occasion was normal apart 
from vomiting and nocturnal heartburn, which responded 
to simple measures. A barium swallow might have been 
interesting as a means of excluding a hiatus hernia. A 
successful outcome resulted from surgical induction of labour 
at 36 weeks. Lactation was established satisfactorily, con- 
firming the normality of the glandular tissue of the breasts 
in this disease. 

In a search of the world literature I have been able to 
find details of 205 cases, the highest total hitherto recorded. 
There were 165 female cases and 39 males, giving a sex 
ratio of four females to one male. In a case of Reuben 
et al. (1924) the sex was not stated. I have not included 
four cases without details mentioned by Simons (1913) as 
having been seen by others, nor the 50 mild cases. also 
without details, seen by Marinén and Cascos (1930) 
Christiansen (1922) stated that he saw 15 cases, but he 
described only 6. 

The male patients varied in age from 4 to 50 years, the 
average being 16.5. In 22 out of 25 (88%) the disease began 
before the age of 10. Fat hypertrophy of the lower half 
of the body was a feature in five cases, being associated 
with a female distribution of pubic hair in one (Gerstmann. 
1916) and a female type of pelvis in another (Gareiso, 1932): 
in two of the remainder the genitals were stated to be normal. 

The age of the female patients ranged from 31 months to 
6S years, the average being 24 years. The age of onset was 
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Morgagni, J. B. (1765) 
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stated in 127 cases and varied from | to 52, with an average 
figure of 13.2 years. Onset before the age of 10 occurred 
in 40.8°,, compared with the male figure of 88%. These 
figures confirm the frequency of the disease in childhood 
and the early teens noted by many authors in the past. 

I have examined the literature for details concerning preg 
nancy, menstruation, and the state of the genital organs in 
the reported cases of lipodystrophy. The relevant details 
are not always provided by the authors, but are nevertheless 
available in a sufficient number of case histories to be of 
interest, 

Pregnancy 

There is only one case of progressive lipodystrophy in the 
literature in which a detailed account of pregnancy and 
delivery is given—that of Grantzow (1934). A pvimigravida 
of 38 was referred at seven months for termination of preg 
nancy on account of her death-head appearance and poor 
nourishment. The patient herself felt perfectly well and 
had a good appetite. On examination she showed the typi- 
cal picture of lipodystrophy together with diffuse symmetri- 
cal enlargement of the thyroid gland. The breasts were 
fairly well developed and colostrum was present. The 
disease was of long standing and no change in fat distri- 
bution occurred during pregnancy. It was thought that there 
was no indication for termination on account of the lipo- 
dystrophy, but caesarean section was advised because of 
the presence of a cervical fibroid the size of a fist lying in 
the pelvic brim. A _ transperitoneal cervical section was 
accordingly performed as labour began and a live baby 
weighing 2.850 g. was delivered. As the fibroid was on 
the posterior aspect of the cervix a hysterectomy was per- 
formed, together with left salpingo-oophorectomy and right 
salpingectomy, the right ovary alone being conserved. The 
wound healed by first intention and the blood pressure 
remained normal during the puerperium. The patient and 
her baby were discharged on the 18th day. Lactation failed 
despite a good start and the baby was fed artificially and 
developed normally. 

Two other patients were pregnant at the time of diagnosis 
of the lipodystrophy: Herrman’s (1916) case and one ot 
Watson and Ritchie's (1924), the latter subsequently being 
delivered of a plump, healthy baby. 

Infertility is not a feature of the disease, and 34 of these 
patients had been pregnant at one time or another. The 
patient’s facial appearance does not seem to be a bar to 
marriage. With the exception of one of Maranén and Soler’s 
(1926) cases with a background of syphilis, there was no 
undue incidence of stillbirths or abortions. In no case did 
a series of obstetric mishaps immediately precede the onset 
of the disease, as in my case. The onset was thought to be 
related to pregnancy in six cases. In only one, however 
(Boe, 1935), did the disease begin in pregnancy : in the other 
five it occurred after delivery, following an interval which 
varied from two weeks (Serejski, 1937) to 18 months 
(Rodriguez Arias and Cuatrecasas, 1927). Decourt er al. 
(1936) reported the rapid onset of the disease at the time 
of weaning, 11 months after delivery. in one of their cases 
The effect of pregnancy on the already established disease is 
variable. Grantzow (1934) reported no change. Ziegler’s 
(1928) Case 2 developed swelling of the face three months 
after delivery, this disappearing gradually after three months 
and with it all the subcutaneous fat of the upper part of the 
body ; his Case 3 suffered from a severe puerperal infec- 
tion, which was followed by enlargement of the legs and 
hips sufficient to interfere with walking, while the face and 
upper part of the trunk became thinner. Serejski (1937) 
reported further wasting of the upper part of the body during 
a second pregnancy, whereas increase in adiposity followed 
artificial termination of pregnancy in the cases of Wilder 
(1928) and Wilkinson (1941). The course of pregnancy and 
labour is in no way affected by the disease. 


Menstruation 


The age of the menarche, stated in 58 cases, varied between 
10 and 19, the average being 14, a figure closely approxi- 
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The use of pentolinium in the treatment of hyper- 
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mating that for the average age of onset of the female cases. — 
“ve | 939) is 
However, in only two cases (Simons, 1911; Costa, 1939) 1 Ameline. M., and Quercy, P. (1920). Rev. neurol. (Paris), 27, 448 
the onset of the disease definitely stated to have occurred at pivoancix. L. (1923). J. Amer. med. Ass., 80, 963 : 
the menarche. In Washburn and Sanders’s (1932) case it Barraquer, I 190m, Se aes Newel ee. 26, 1072 
» effe Barraquer-Ferre (1935) tresse méd., 4 72 
xccurred four to five years after the menarche. The effect ®'"\Gs6)° 7 nerv. ment. Dis.. 109, 113 . 
of the menarche on four established cases was to increase Bauer by sen 
the fat deposition in the lower part of the body. The age ou a’ 452 
of the menopause was given in 14 cases and varied from Berger, E. H. (1932) Py Clin n Fm” wr 1431 
Pte Bigler, J. A. (1939) Amer. mec ss 52 
39 to 51, with an average of 47. Onset at or after the meno Biemnini (1916). Quoted by di Guslicmo (1926) 
pause occurred in four cases. In addition, bilateral salpingo- __ Bilderback, J. B_ (1929) Rene med. Ass 23 
; > Boc. H. W. (1935). Mea ev. (Bergen), 52, 
oophorectomy at the age of 26 was followed rapidly by zat Bolssonnes L. (1914). Rev. méd. Suisse rom., 34, 214 
trophy in Currier and Davis's (1931) case. Hysterectomy (1919). Rev. Neurol. (Paris) 67. 968 
Bonzanigo, C. (1937). Schweiz. mec schr 
and oophorectomy at the age of 40 in one of Cohen and (1918). Mschr. Kinderheilk., Orig.. 34, 230 


Eis’s (1934) cases were succeeded by hyperthyroidism, but Boston, L. N. (1923). N.Y woes _~ ha 16. 922 
ner-Mortensen, K. (1933) »spitalstidende, 22 
not apparently by any change in the lipodystrophy. Wilkin- 
; son’s (1941) case showed some increase in the size of the — (1913). Proc. roy. Soc. Med., 6, Sect. Neurol., p. 71 
lowe afte ' > 4 (1916). Cited by Weber (1916) 
lower limbs after the menopause Capper, A. M. (1932). Arch. Pediat., 49, 155 
Details concerning the menses are available in 70 cases;  Carrau, A. (1921). Arch. lat.-amer. Pediat., 15, 645 
, l Cautiey, E. (1916). Quoted by Weber (1916) 
in 38 of these the periods were regular and normal.  Ghivics, |. W., and Liggett, H. S. (1927). J. Mo. med. Ass., 24, 239 
Menstrual abnormalities occurred in 32, the type of abnor- — Christiansen, V. (1914). Hospitalstidende, $7, 225, 269 
P (1914). Z. ges. Neurol. Psychiat., Refcrate, 9, 750 
mality being variable ; amenorrhoea occurred in nine and (1915), Hospitaletidende, ©, 68 
heavy or profuse periods in six. “ Hyperfolliculinism ” was - (1922). Rev. Neurol. (Paris). 29, 747. 1169 


rré » (1923). Zbl. ges. Neurol. Psychiat., 32, 107 
postulated by Barraquer-Ferré (1935, 1949) to explain the Coates, V. (1925). Brit. J. Child. Dis., 22, 194 


association of lipodystrophy with hypermenorrhoea in three = Cockayne. E. A, Cited by Weber (1917) 


gene > case ne “re sc (1932). Proc. roy. Soc, Med., 28, 1732 
successive generations. In 12 cases the periods were scanty Arch. Neurol. Psychiat. (Chicago 


and in a further five they were irregular but otherwise nor- 32, 184 
913 , 322 
mal, the cycle lasting from six weeks to six months. Preg- Can, 5. OND. Sat. 
eurot 
p nanediol excretion was normal in the one case in which = Costa. A. (1939). Rif. Med., 55, 1245 
» » Coteliessa, G. (1953). Rass. int. Clin. 33, 473 
the investigation was pertc rmed Frigidity was reported by Mew. 2h 6 
Strauch (1922) and by Wilder (1928) Crosfill, J. W. L. (1946). J. roy. nav. med. Ser., 32, 172 
Currier, F. P.. and Davis, D. B. (1930). Amer. J. med. Sci., 179, 750 
(1931). J. Mich. med. Soc., W. 269 


Genital Organs 
Decourt, J., Guillemin, J., and Demange, M. (1936). Bull. Soc. méd. Hép 
Information regarding the genital organs is given in 31 Paris, $2, 197 
Demangee, M. (1940). Rev. Médicine, 57, 28 
‘ cases. The pubic hair is usually normal, but the external Esin "BN. (1918), J. Mich. med. Soc.. 17, 356 
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The pharmacology of methonium salts, in particular 
pentamethonium and hexamethonium, was described by 
Paton and Zaimis (1948), and a study of their circula- 
tory action in man was made by Arnold et al. (1949). 
Wien and Mason (1953) described a further series of 
ganglion-blocking agents, of which one, pentolinium 
(pentapyrrolidinium, “ansolysen”™) exhibited stronger 
hypotensive activity than hexamethonium. 

The use of hexamethonium salts in the treatment of 
hypertensive disorders has been described by Restall 
and Smirk (1950), Turner (1950), Campbell and Robert- 
son (1950), Smirk (1950), Schroeder (1951), Freis (1951), 
Smirk and Alstad (1951), Kilpatrick and Smirk (1952), 
Freis et al. (1952), Rosenheim (1952, 1954), McMichael 
(1952), McQueen and Trewin (1952), Palmer (1952), 
Freis and Finnerty (1953), Morrison (1953), and Platt 
(1954). 
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The use of pentolinium in the treatment of hyper- 
tensive states has been described by Smirk (1952, 1953a, 
1953b), Maxwell and Campbell (1953), and Freis (1954). 

Smirk et al. (1954), Freis (1954), and Bain ef al. (1955) 
described the effect of combining reserpine with pento- 
linium. Use of the combination makes it possible to 
obtain adequate falls in blood pressure with smaller 
doses of pentolinium, thus gaining a better control over 
the blood pressure with fewer side-effects. 

There remain a number of patients who are made 
uncomfortable, mainly by the parasympathetic side- 
effects of pentolinium. Moreover, reserpine has the dis- 
advantage that it may cause mental depression severe 
enough to require psychiatric treatment. The study of 
additional ganglion-blocking agents is therefore desir- 
able, and some encouragement is derived from the 
observation that methonium compounds differ slightly 
in the relative degrees to which they impair the activi- 
ties of the sympathetic and the parasympathetic systems. 

Studies of the action in man of ecolid have been made 
(Grimson et al., 1955 ; Smirk and Hamilton, 1955), and 
a further study is now reported. This substance, 
although possess- 


CH CH 

nary nitrogen 26 
groupings, differs 
structurally from 
h am Hart cy — He 
(Fig. 1). Cc 

Method Pentapyrrolidinium 

(Pentolinium) 


Ecolid has been 

administered by 
HLH 

subcutaneous __in- ct CHy 
jection (in a 2% L — CHa —N°—CHy 
aqueous solution, Ct bu 
and in a 2% 
solution in 20% ECOLID 
polyvinyl pyrroli- Fic. 1.—Structural formulae of hexa- 
done with 0.5% methonium, pentolinium, and ecolid. 
ephedrine) and also 
by mouth. Its action is compared with that of pentolinium. 
To maintain uniformity with our earlier observations on hexa- 
methonium and pentolinium, the blood pressure was again 
measured by the method recommended by the Committee 
for the Standardization of Blood Pressure Readings (1939). 

Forty-two patients, all suffering from essential hyper- 
tension (two in the malignant phase), have received trial 
doses of ecolid : 23 had received no previous treatment, 
and 19 had been under treatment previously with pento- 
linium. Twenty-seven patients received only short courses 
of treatment with ecolid. 


Results 
Relative Potency of Ecolid and Pentolinium 
The relative potency of the two drugs varies for each 
individual. There were 10 patients who showed similar 
falls in blood pressure following ecolid and pentolinium, 
administered consecutively: in these 10 individuals the dose 
of ecolid was 2.1 times less than that of pentolinium 
necessary to produce an equivalent hypotensive effect (Table 
I). Although these comparisons were not made at a uniform 


Taste I.—Potency of Ecolid to Pentolinium Needed to Secure 
Comparable Fall in Blood Pressure 


T 


Case | 30 | 297] 34 | 726 | 970 


No. 207 | 976 | 990 | 983 | 755 iMean 
Pentoli- 

nium | 10/25 24 

| | (oral) 
Brutisn 321 
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time in relation to the start of administration of either 
lrug. it is probable that the figure 2.1 is, if anything, a 
conservative estimate of the potency of ecolid as compared 
with pentolinium Ihe tall in blood pressure shown by 
untreated patients following an initial dose 


12 previous! 
1! 1 mg. of ecolid, administered by subcutaneous injection 
averaged 51/31 mm. Hg; the fall in blood pressure shown 
untreated patients following an initial dose 
pentolinium, administered by subcutancous 
injection, averaged 61/35 mm. Hg. It therefore seems to 
be established that, in respect of its action on the blood 
pressure, ecolid is two to three times more potent than 
pentolinium, and this ratio is maintained with continued 
idministration 


by 12 previously 
i 3 me. of 


Comparative Potency of the Parenteral and Oral Preparations 
of Ecolid 

In nine patients it was possible to compare the potency 
of the parenteral and oral preparations of the compound 
In all, the effective oral was far greater than the effective 
Table Il). From preliminary observations 
t seems possible that the potency ratio may be dependent 
upon the ultimate dose of the drug required— those patients 
requiring a larger effective oral dose showing a high ratio 
between the parenteral and oral preparations 


pare nteral dose 


Brirish 
MEDIGAL 


FCOLID” 
between one and two hours after injection. This trough 
of the fall in blood pressure occurs slightly later after 
injection of the preparation dissolved in polyvinyl pyrroli- 
done. and also when the substance is given orally—namely, 
one and a half to two hours after administration in each 
instance 

When a fully effective dose is given parenterally before 
breakfast, reduction in blood pressure may be maintained 
without administration of a further dose until the evening 
Occasionally a small additional dose is required around 
lunchtime 

Effect of Ecolid on the Heart Rate 

In seven patients the heart rate was unchanged, and in 
10 it fell by less than 10 beats a minute, after administration 
of the drug. The remaining 11 patients showed an in- 
creased heart rate, which never exceeded 20 beats a minute 
in any position (Table III). The change in heart rate bore 
no relation to the duration of treatment, any one individual 
showing changes of the same direction and magnitude at the 
end as at the beginning of a short course of treatment 


Hl Effect of Ecolid on Postural Change in Blood 
Pressure and Pulse Rate 


At “ Trough” 
After Injection of Ecolid 


Before 
Injection of Ecolid 


ase 
Il.—Comparative Potency of Parenteral and Oral Ecolid BP | BP BP BP. 
Lying Standing Lying Standing 
Case No w 9 19 17 976 703 973 | 970 ‘Mean —- — 
207 242122 | 224/108 04 20494 | 15088 64 
Par " 990 188 104 168 90 72 14482 | 12480 76 
ecolid ' 983 200 126 210 130 84 164110 | 160/100 88 
Ora olid 63 12 17 10 14.8 703 |} 172 98 160 90 | 80 156 84 138 64 as 
953 | 25294 25894 | 60 21092 162 72 60 
- -- 194 92 172 80 146 78 142 64 
968 | 190 100 200 112 70 162 102 142 94 64 
204102 | 18490 76 162 88 154 80 72 
Course of Fall in Blood Pressure After Ecolid 207 | «142 100 142 100 84 | 146110 | 12290 100 
) 747 | 210122 | 190100 | 64 164 94 9458 | 72 
Ihe duration of the fall in blood pressure after a single 228 158 222170 BB | 76 13880 76 
dose of ecolid depends upon the extent of that fall, being of 186 208 124 202 124 72 1$2 100 | 150 100 72 
longer duration with large fal sears adi : 732 | 208 138 208 140 82 182/128 134 102 92 
€ ls. In this respect ecolid does 0 234 138 208132 | 84 132 92 | 114? 76 
not differ trom hexamethonium (Morrison and Paton. 1953) 939 192 120 208 126 a4 116 80 98 70 92 
or pentolinium (Smirk, 1953a, 1953b). We » » 2 797 184110 | 180100 84 12880 | $2? 92 
: e have attempted 18498 =| «17494 68 16492 | 118°70 64 
to compare the duration of action of drugs when admin- 975 | 248 148 228/138 | R88 164 92 140 100 x8 
istered in doses which reduce the systo blood- . 17 186 100 160 94 o4 15086 =| 12660 72 
A. te lic lood-pressure om 176 102 178 102 74 132 80 112 72 74 
He in the trough of the blood-pressure fall to 120 mm 982 220 130 212120 | 72 186110 | 16290 72 
g (standing posture). Such doses exert a sotens 726 | 16280 182 102 72 120 64 110 64 72 
flect fo t ten: ive 973 224 104 186 96 72 178 88 158 88 68 
eect for at least seven hours with all three preparations 970 244146 | 224140 88 190/116 | 18692 S4 
of ecolid studied. In a few instances the duration of the 4 228156 | 238150 78 146 100 136106 | &8 
fall in blood pre > follo —- > 397 258 142 | 232/138 B4 178 112 140 94 76 
= ood pressure tollowing a single dose of a 2° 282 168 110 170 122 64 13068 | 12876 72 
solution of ecolid dissolved in 20%, polyvinyl pyrrolidone 755 | 240122 | 180106 | 72 172104 | 15086 | 64 


has been between 12 and 13! hours, and that of the aqueous 
preparation very little shorter The preparation in poly- 
vinyl pyrrolidone does not appear to have striking advant- 
ages over the 2°, aqueous solution. ; 

After subcutaneous injection of the aqueous preparation 
of ecolid, the blood pressure usually falls to its lowest level 


Effect of Posture on the Hypotensive Action 


The fall in 


blood pressure after ecolid is, like that 


following hexamethonium and pentolinium, greatest when 


standing, least when lying. 


and intermediate when sitting 


LYING 
O-O STANDING 
ECOLID orally 
2207 DIASTOLIC 
SYSTOLIC 
| 69 269 subcul 
|- x \ 120 | x 
Q 
© 120 x \ 6oF 4 ° 60 
° \ z \y \ 2 5 
4 \ > \ > 60 z 2 
© ) 4 40F ° 3 
2 3 a 5 ° 2 3 5 2 3 
Time IN HOURS Time N HOURS 
Fic. 2.--Response of systolic and diastolic blood pressure to a single oral dose Fic. 3.—Illustrating the additional fall in 


of ecolid 
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blood pressure after a meal. 
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Ratio of Doses Required to Secure Comparable Falls in Blood Pressure on Consecutive Days 


Proportional Increase, in Multiples of the Antecedent Dose 


Fes. 11, 1956 ACTION OF 
Tapir TV, 
Case No. Yor | 359 | it) | 385 732 
Parenteral therapy 1S 30 20 | 14 | 12 
Case No : 970 | 973 | 73 | 17 | 909 


Ihe extent of this postural fall in pressure varies consider- 
ably between individuals (Table II], being negligible in five 
ot the 28 patients studied. An example of the usual type 
of response is illustrated in Fig. 2, which also illustrates 
the additional effect of meals on the hypotensive action 
of ecolid. 

Effect of Meals on the Hypotensive Action 

As with hexamethonium (Smirk and Alstad, 1951) and 
pentolinium (Smirk, 1953a, 1953b), an additional fall in 
blood pressure may occur after a meal taken during the 
course of action of ecolid (Fig. 3). This postprandial fall 
occurs within one hour of the meal in every instance, but 
bears no other constant relationship to food. 

In four of the patients the trough of the fall in blood 
pressure did not occur until after lunch: although all four 
showed some fall in pressure initially, the postprandial ex- 
ceeded the post-injection fall in blood pressure (Fig. 3). 


Toleration 

There is no doubt that individuals become tolerant to 
both the oral and the parenteral preparations of ecolid. as 
shown by the necessity for increases in dose during the 
early stages of treatment. In the first few days of admin- 
istration it has been noted that in order to reproduce a 
fall in blood pressure on consecutive days the dose must 
be almost doubled (Table [V): conversely, administration 
of the same dose on consecutive days leads to a halving 
of hypotensive effect (Table V). To maintain falls in blood 


Taste V.—Reduction in Fall in Blood Pressure with 
Administration of the Same Dose on Consecutive Days 


Case No ood 939 | 976 | 34 970 | Mean 
Reduction 31 45 63 | 82 | 12 37 4s 
Taste VI.—Dose of Ecolid at Beginning and End of a Short Period of 


797 919 | #17 | 976 703 


pressure the dose must be increased daily during the first 
few days of administration while toleration is developing 
rapidly. The daily increments necessary vary from indivi- 
dual to individual (Table VI). 


Cross-toleration Between Ecolid and Pentolinium 

Evidence for the existence of cross-toleration between 
hexamethonium and pentolinium has been presented by 
Smirk (1953a, 1953b). We have found a similar state of 
cross-toleration to exist between ecolid and pentolinium, in 
that the initial effective dose of ecolid is greater in patients 
previously treated with pentolinium than in those whp have 
received no previous treatment. In 12 previously untreated 
patients the mean reduction in blood pressure from | mg. 
of the aqueous preparation, given by subcutaneous injection, 
was 51/32 mm. Hg, whereas in 11 patients previously treated 
with pentolinium the mean reduction was 36/18 mm. Hg 
from a 2-mg. dose of the same preparation (Table VID 


Mean and Range of Falls in Blood Pressure Obtained 
Ecolid in Patients Previously Treated 


Taste VII. 
from the First Dose o 


with Pentolinium ompared with Those Who Were 
Previously Untreated 
Initial Fallin BP 
| ile | 
| Eeolid Mean Range 
No previous pento- | 
linium 1 mg 12 | $1/32 26 16-102 48 
Previous pentolin- 
ium | = il | 6/18 68 -104 62 


The response to the first dose of pentolinium was observed 
in a group of patients who had received preliminary treat- 
ment with ecolid. All showed a smaller fall in blood 
pressure from the initial dose of pentolinium than would 
be expected in an untreated case, 


Administration, in Relation to Duration 


of Administration 


| 
Case No 359 | 30 | 973 | 9S3 | 968 | 385 385 [732 797 jow2 “4 282 | 983 | 726 | 919 | 976 | 970 | VO 0 | 17 | 980 | 392 | 207 | 703 1755 
Parer ntcral | | | | 
Duration (days) 2 3 3 2 3 4 416 17 19 1 9 21 46 62 
Dose (mg.) at Start 1; 5 1 1-7 2 2 2 2 20 2 | 05 06) 2 
2 2 2 3 5 8; 3} 4/20/28 2 § |36 3-2 43 | 5-4) 36 46 11-4 § 2) 14 
| | | | 
Oral: | | j | 
Duration (days) | | | | | 8 ; 5 53 | 48 
Dose at start | 10 | 44 | 36 60 1125 18 
enc 114 | | 1220 |60 1425 | 72-5 
| | 
Taare VIII. Summary of 15 Patients Treated by a Prolonged Course of Ecolid 
| Daily Dose 
Case age Sex | Retinal Complication (mg.) Ecolid | Side-effects 
No. Grade of Disease ; | aDay | Control I tment 
| | | Parenteral) Oral | Treatme 
110 49 I | 3 if None 600 2 | Go od None 4 months 
1001 M 2 Angina | 300 2 | Visual blurring 
703 sO 2 Myocardial infarction | | 120 2 None 16 
1003 §2 F None 375 2 Fair Constipation 
755 48 M 4 - |; 148 | 450 2 | Good Diarrhoea. Blurred vision oY he 
912 60 M 4 Heart failure 60 2 | Constipation 
1000 61 M 2 None 2 | Fair 
1019 M | 2 Heart failure 350 2 » None 
713 sO M | 4 Malignant hypertension | 32 3 Good 
392 $2 F j 2 Heart failure | 600 z Poor Constipation. Stomatitis ars | 
1036 65 P 2 Angina 75 2 Good | None By nan 
1039 60 M 2 | | 400 6 weeks 
1034 65 M 2 None | »” 450 2 | Blurred vision. Constipation | 1 month 
1035 62 M | 4 Malignant hypertension | 10 2 a | Constipation 6 weeks® 
° Patient also receiving reserpine 
+ Patient discontinued treatment, as result of severe ulceration of mouth, following excellent response of heart failure to the therapy 
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Relief of Hypertensive Symptoms by Ecolid, with Side-effects 


Preliminary studies suggest that patients starting treat- 
ment with ecolid lose symptoms attributed to hypertension, 
as rapidly as would 


headache and d spnoca 


particularly 
have been expected had they been treated with pentolinium 
Iwo such patients, however, after only one week's treat- 


ment developed nausea, and, in one, vomiting followed each 
relieved by 


parenteral 


were 
pentolinium for 


nyection These symptoms completely 
the substitution of parenteral 
ecolid. Otherwise the side-cffects so far observed with this 
compound are similar to those resulting from administra 
tion of other ganglion-blocking agents. Some patients who 
were fully familiar with the side-effects resulting from 
pentolinium were of the opinion that constipation and blur 
ring of vision were less troublesome with ecolid. In one 
patient, however, the visual blurring was greater with ecolid 


It might be particularly useful in the treatment of those 


patients who have troublesome side-effects with pento- 
linium., 
We have 15 patients who have been maintained on ecolid 


for periods ranging from one to eight months. Four of 
these have been maintained on parenteral therapy: the 
remaining 11 were stabilized on oral ecolid, six of 
them having started treatment with the parenteral prepara- 
tion of the compound (Table VIII). The response to 
therapy shown by this group of 15 patients has been no 
different from that encountered with pentolinium—two 
suffering from hypertensive heart failure and two others 
suffering from malignant hypertension showed the customary 
rapid improvement seen in the treatment of these con 
ditions with other ganglion-blocking agents 

A comparison of ecolid has been made with pentolinium 
in four of these patients. It should be pointed out that as 
all of these four were selected because they had shown 
unfavourable reactions to pentolinium, and as the numbers 
are very small, our experience does not allow us to compare 
the relative comfort of patients controlled by pentolinium 
and those by ecolid. What is, however, apparent to us is 
that some patients are more comfortable on pentolinium 
and others on ecolid. We had suspected beforehand that 
“large dose™ patients might be better on the more active 
drug ; and in some instances, at least, this proved to be so 
for example, two patients who developed paralytic ileus 
on pentolinium have both been maintained without trouble, 
and very little discomfort, on ecolid 

On the other hand, three patients who started treatment 
with ecolid developed unfavourable reactions to this drug: 
all preferred pentolinium on being changed to this therapy. 

Our is that ecolid merits further 


clinical trial. 


conclusion 


Summary 


Ecolid, a new hypotensive agent, has been tested, and 
its action compared with that of pentolinium, in 28 
patients suffering from hypertension. 

Parenteral ecolid is slightly more than twice as potent 
as parenteral pentolinium, and is similar to pentolinium 
in its course of action 

Patients show drug toleration, so that daily increases 
in dose are necessary during the early stages of treat- 
ment. With the development of toleration there develops 
a cross-toleration to pentolinium. The hypotensive 
effect of the drug is increased by standing, and also by 
meals 

Parenteral ecolid, on an average, is 15 times as potent 
as oral ecolid. 

Preliminary observations encourage a more extended 
trial of its suitability for the treatment of hypertensive 
disorders. 


only firm 
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TREATMENT OF MIXED PAROTID 
TUMOURS 


BY 
F. G. SMIDDY, M.B., F.R.C.S, 


Tutor in the Department of Surgery, General Infirmary at 
Leeds 


Mixed tumours of the salivary glands are not infre- 
quently encountered in clinical practice, 90% occurring 
within the parotid gland. Although tumours other than 
“mixed parotid” do occur within this gland, these 
growths form approximately 90% of the total. Two 
controversies arise in relation to these tumours: firstly, 
their pathogenesis, and, secondly, the correct method of 
treatment. A considerable literature on the pathogenesis 
of these tumours has appeared since the initial descrip- 
tion by Kaltschmied (1752). Billroth (1859) believed 
the tumour to be mesodermal in origin ; Virchow (1863) 
regarded it as epithelial, with metaplasia occurring to 
produce the “cartilaginous” areas ; whilst Kaufmann 
(1881) attempted to prove a relationship to endothelial 
structures on the basis of peritheliomatous and sarcoma- 
like features. 

By 1900 opinion had reverted once more to the 
epithelial nature of these tumours, and Willis (1948), 
firmly supporting this theory, has called the tumour a 
pleomorphic adenoma or adenocarcinoma, thus exclud- 
ing the variety of names which had arisen: this com- 
plex nomenclature had sought to describe the dominant 
histological features which tend to vary from tumour 
to tumour. Willis regards all these tumours as malig- 
nant, although in many cases the grade of malignancy 
is low. McFarland (1936), in a clinico-pathological 
study, came to the conclusion that no relationship could 
be established between the histological picture and the 
clinical course of mixed parotid tumours. 

Opinions regarding treatment of these tumours still 
differ. The older surgical method consisted of an 
intracapsular enucleation; but, later, extracapsular 
enucleation, with or without the addition of irradiation 
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in some form, was advocated. The recurrence rate, how- 
ever, has remained high. McFarland (1936) reported a 
recurrence rate of 23.3%. More recently, radical excision 
of that part of the parotid gland containing the tumour 
has been advocated, a method of treatment which must 
be combined with a technique that preserves the facial 
nerve. 

The present paper reports the results of the older, 
more conservative forms of treatment as determined by 
a long-term follow-up of a series of patients, outlines a 
plan of treatment for mixed tumours of the parotid, and 
urges a more radical primary operation combined with 
radiotherapy: a technique for this operation is described. 


Follow-up Study of the Results of Treatment 

A recent survey was made of the results obtained in 80 
consecutive cases of mixed parotid tumours referred to the 
radiotherapy department at Leeds during the years 1935- 
49 inclusive, the follow-up period being from six to twenty 
years. Included in this series were three recurrent cases 
presenting for treatment within this period, the primary 
treatment having taken place before 1935. As radiotherapy 
in some form has been used concurrently with, or considered 
as an adjunct to, surgery in the treatment of mixed parotid 
tumours during the period under review, it is probable that 
these 80 patients represent nearly all the cases of mixed 
parotid tumours seen in this centre during that time. 

Age at Onset of Tumour.—Analysis of the recorded age 
at the onset of the tumour shows that these growths occur 
at almost any period of life, but in this series no tumour 
was manifest to the patient before the age of 15 years. The 
remaining decades show an almost equal incidence (Table I). 

Duration of Tumour Before Treatment.-Table II shows 
that in spite of the slow growth of these tumours 46% of 
the patients presented themselves for treatment within three 
years of first noticing a swelling in the region of the parotid. 
However, 15% of the patients presented themselves ten to 
twenty years after noticing a swelling. It is reasonable to 
suppose that in these patients the tumour grew exceedingly 
slowly, for no growth was described as massive in size when 
first seen. 

Recurrence Following Treatment.—Table HI shows that 
most of these tumours were treated by surgery plus deep 
x-ray therapy. Although precise operative details are lack- 
ing it is probable that nearly all the tumours were removed 
by intracapsular enucleation, although some would un- 
doubtedly be excised with the capsule. The overall recur- 
rence rate is seen to be 30%. Although the series when 


Taste I.—Age at Which Tumour was First Noticed by Patient 
(71 Patients; Unknown in 9) 


No | > 2] 7 s| 10 7| 


ls sl 


60-| 


Age (years) 15 20- 30- 35-| 40-| 45- 704 


Taste I1._-Duration of Tumour Before Patients Presented for 
Treatment (61 Patients) 

Duration in years 1 2 3- 4 5 1 20 0 

No. of patients | is | 15 7 2 


Taste Ill.—Frequency of Recurrence after Different Forms of 


Treatment 
Type of | No. of No. of Cases Develop- 
Treatment | Cases Treated ing Recurrence 

Enucleation alone | 19 16 
Enucleaticn plus deep x-ray 

or radium beam therapy | 44 4 
Enucleation plus interstitial | 

irradiation 1 0 
Deep x-ray therapy alone . 5 4 
Enucleation plus deep x-ray | 

therapy plus interstitial irra- | 

diation ; 1 0 

Total 80 24 (30°%) 
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broken down presents small groups of cases, it is imme- 
diately evident that the simpler forms of surgery without 
the addition of radiotherapy are followed by a high 
recurrence rate; the largest series, comprising 44 cases, 
also shows a recurrence rate of 9%. Enucleation plus 
interstitial irradiation, although a smali group, shows no 
recurrences during the period under review. 

Time Interval Between Treatment and Recurrence. 
Table IV shows the interval of time between treatment and 
recurrence. The majority of recurrences occur early follow- 
ing treatment, many within one year and nearly all within 


Taste 1V.—IJnterval of Time Between Initial Treatment and 


No. of patients 


Period in years within which recurrence 


occurred 
Taste V.—Results of Treatment of Recurrent Tumours 
Mode of Treatment | No. of Cases | Recurrences | Deaths 
Excision alone 7 4 
Deep x-ray therapy | 6 i 1 
Excision plus deep x-ray therapy | 5 2 2 
Exeision plus interstitial irradiation) 3 i 
‘ 3 3 


Nojfurther treatment 


five years. In this series three patients are included who 
were treated for recurrences during the years surveyed. 
These patients had been initially treated over 20 years 
previously. Thus an assessment of any mode of treatment 
based on a five-year follow-up will tend to give an incom- 
plete picture of the recurrence rate. 

Treatment of Recurrent Tumours--Table V_ again 
demonstrates the inadequacy of the simpler surgical 
methods ; following simple excision in seven cases, recur- 
rence occurred in four. Out of a total of 24 recurrences 
7 deaths occurred; in only 2 of these patients was a 
post-mortem examination performed : secondary deposits 
were found in the cervical spine in one, and in the other 
metastases were present in the brain. In five patients death 
occurred at home, the follow-up notes describing extensive 
local recurrence with deterioration of the patient’s general 
condition. 


Discussion of Causes of Failure 


Patey (1930) suggested that there were three probable 
causes of recurrence: firstly, cells might be left behind at 
the primary operation ; secondly, tumours might be multiple 
at the time of the primary operation ; and, thirdly, a further 
tumour may develop at a later date. A fourth type of 
recurrence might be added—the early recurrence resulting 
in death following excision in tumours which have been 
present for many years. This probably represents a group 
in which interference with the tumours has led to malignant 


J 


Fic. 1.—Recurrent parotid tumour excised by radical operation. 
Main tissue mass lying to the left, with an islet of tumour cells 
present in the capsule. 


Development of Recurrent Tumour Recurrences) 
12 5 | 3 2 2 
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legenecration [he time interval between excision and re 
urrence (under five years in the majority) suggests that the 
nost common cause of recurrence 1s imadequate excision Ol 
j urs at the initial operation. That this may very easily 
be done ss shown it Fig lI. wh ch is a section of the border 

n of a recurrent parotid tumour removed by radical 
xcision. Surrounding the tumour is the capsule, and within 
the capsule is a small group of tumour cells In only one 
case of the 80 reviewed were multiple tumours found at a 


ccond operation. In four cases in this series treatment was 
directed to a recurrence which had followed original excision 
20 years before. It is reasonable to suggest that these 


tumours represent the development of compictely new neo 


yiasms in the gland In tw cases death resulted almost 


nmedateiy I wine eXcision of a tumour which had 
en known to be present for many years, suggesting that 
two factors were in operation : firstly, tumour tissue had 
been left in 4, and, second $ e change Nad taken place 
n these cells. leading to rapid and “ malignant” recurrence 
Table VI classifies the suggested cause of recurrence and 
ws the predominant cause-—-that is, incomplete excision 
In three cases In @ p | it is reasonable to assume that the 
primary tt $ malignant. since in these cases, following 
the initial treatment. death occurred within a short period 
Ts eeesica Cause of Re rrence 

ase 

at opera 

be gland 1 

Re ome * turmmour a 

> 

The remainder, however, represent recurrences which might 
ve ay re adical surgery had been em- 
ed at the time of primary treatment. Following radical 
surgery, however, the analysis of results (Table V) suggests 
that irradiation in some form should be used. If radical 


surgery is to be carried out, a method must be used which 
will avoid injury to the facial nerve. If the tumour arises 
n the anterior part of the gland, then surgery cannot at any 
time be radical without injury to the nerve ; but fortunately 
the majority of these tumours arise in the posterior part of 
the gland behind the ramus of the mandible, and it is with 
growths in this situation that radical surgery with preserva- 
tion of the facial nerve is possible 


Technique of Radical Excision with Preservation of the 
Facial Nerve 

The surgery of parotid neoplasms has been dominated by 
fear of injury to the facial nerve. McFarland (1936) sug- 
gested that the tumour be allowed to remain in situ until 

ripened"; this, he thought, made for easier excision. It 
is, however, against all surgical principles to allow a malig- 
nant tumour to remain in situ following diagnosis. Isolation 
of the facial nerve, therefore, is the crux of the problem. 
If this can be done, then dissection superficial to its ramifi- 
cations can be performed. 

Sistrunk (1921) and Adson and Ott (1923) described distal 
identification of the inframandibular division of the facial 
nerve. Once this preliminary step is taken the smaller 
branches are followed proximally to the main stems. There 
are, however, disadvantages to this method of approach. 
Firstly, the nerve in this situation is thinning out and bears 
a variable relationship to the angle of the mandible 
Secondly, once it has been identified at this point its further 
display involves a very tedious dissection in retrograde 
fashion into the tumour-bearing area. 

Shucksmith er al. (1951) demonstrated by anatomical dis- 
section that the facial nerve passes 0.6 cm. below the tym- 
panic plate and may be isolated by reference to this land- 
mark at operation. A similar technique has also been 
followed by Martin (1952) and by Ariel et al. (1954). This 
method of treating the nerve below the level of the stylo- 
mastoid foramen may be extremely difficult because anato- 
mical landmarks at this level are few in number. 

The following method of approach is therefore suggested 
1s an alternative ; it has been evolved as a result of 20 post- 
mortem dissections of the facial nerve and related structures. 


PORTAI 
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A longitudinal incision is made from the level of Mac- 
ewen's triangle a fingerbreadth behind the pinna, running 
downwards and forwards along the anterior border of the 
sternomastoid process. The external carotid artery is identi- 
fied and ligated within the confines of the carotid triangle 
Attention is then directed to the mastoid process. The 
attachments of the sternomastoid and the periosteum are 
stripped off the bone and the tip is removed by hammer and 
chisel. Deep to the process the fibres of the posterior belly 
of the digastric muscle will be seen running downwards and 
forwards from the digastric groove. To allow greater access 
to the region, and to identify the groove correctly, these 
fibres are reflected downwards, starting the dissection post- 
eriorly. This manceuvre allows a probe to be placed in the 
groove along its long axis. Fig. 2 is a photograph of the 
undersurface of the mastoid bone, and demonstrates that a 


Fic. 2.—Inferior surface of right temporal bone, illustrating the 
axis of the digastric groove and the point of emergence at the 
facial nerve from the stylomastoid foramen. 


probe placed along the digastric groove points to the plane 
of emergence of the facial nerve from the stylomastoid 
foramen. After its identification, the nerve, a structure 
approximately 3 mm. in diameter at its exit from the canal, 
may be traced downwards and forwards without danger to 
the main branches, which leave the nerve on its anterior 
aspect, the first major division occurring within 3 cm. of 
the foramen. 

As the major divisions are isolated, the parotid gland can 
be dissected from their superficial surface, which will result 
in an almost complete parotidectomy. 


Scheme for Management of Parotid Neoplasms 

The following plan is suggested for the treatment of 
tumours of the parotid gland. After clinical diagnosis extra- 
capsular excision biopsy of the tumour should be performed ; 
if the histological report shows that the tumour is of the 
adenolymphoma group then no further treatment will be 
required, these neoplasms showing no tendency to recur 
(Plaut, 1942). If the report is one of frank malignancy, and 
especially if the growth is of the rapidly growing anaplastic 
type, the question of treatment by radiotherapy should be 
considered, as most of these growths recur rapidly after 
excision and are often very sensitive to radiotherapy. If 
surgery is decided upon it should be performed with no 
regard to the facial nerve, this being followed by radio- 
therapy. In nearly all cases, however, the biopsy will show 
the tumour to be of the pleomorphic or mixed type, and in 
this event the parotid gland should be excised by the 
method described, with preservation of the facial nerve, this 
formal excision to be followed by radiotherapy. 


Summary 
A follow-up for six to twenty years is reported in 80 
cases of mixed parotid tumours treated by various 
methods, mainly by conservative excision and some form 
of radiotherapy. 
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The tumour recurred in 24 cases, in most instances 
within one year and only rarely after five years. Seven 
of these recurrences proved fatal despite further treat- 
ment in four of them. 

The causes of recurrence are discussed. It is thought 
that inadequate removal of the tumour is. the usual 
explanation but that some late “recurrences” may 
represent tresh primary growths. 

The more radical type of excision is advocated for 
mixed parotid tumours as a routine, and a technique is 
described for the early identification of the trunk of 
the facial nerve at the stylomastoid foramen to mini- 
mize the dangers of injury to the nerve and its branches 
during the course of the operation. 


I should like to thank Dr. C. J. P. La Touche, Director of the 
Department of Radiotherapy, Leeds General Infirmary, for per- 
mission to publish details of these cases, which were treated under 
his care. 
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Portal hypertension may be due to intrahepatic or extra- 
hepatic causes. Amongst the latter, the more important 
recognized aetiological factors may be congepital or 
acquired stenosis of the portal system of veins ; compres- 
sion by tumours, cysts, or cicatrix : thrombosis due to 
inflammation or traumatic causes ; and, lastly, by what 
is called cavernomatous transformation of the portal 
vein. Extrahepatic obstruction of the portal venous 
system of this nature may produce the syndrome of 
splenic anaemia with recurrent attacks of haematemesis 
as its chief symptom. So far, the exact nature and site 
of the obstruction could not be determined by clinical 
investigation; only at necropsy, or sometimes at 
operation, was this possible. 

Of the four cases which form the basis of this com- 
munication, one was due to obstruction of the splenic 
vein by a cicatrix over the middle of the anterior sur- 
face of the pancreas and two were due to caverno- 
matous transformation of the portal vein. A fourth case 
was caused by obstruction of the splenic vein by a 
pancreatic mass involving the body and tail of the pan- 
creas. In three of these cases the exact diagnosis of 
the site of obstruction of the portal system of veins was 
arrived at by splenoportal venography and was later 
confirmed in the first case at necropsy and in the other 
two cases at operation. 
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Case 1 

A woman aged 35 was first admitted to hospital with 
several attacks of haematemesis on August 7, 1953. She 
had also vomited blood three months prior to this attack. 
Her past history was not significant. She had no history 
of abdominal pain or acidity. 

The only abnormal findings on admission were severe 
anaemia and a palpable spleen (two fingerbreadths below 
the costal margin). She was investigated after her general 
condition and anaemia had improved. There was no ulcer 
in the stomach and duodenum on barium-meal examination 
and no varices could be detected in the oesophagus. Other 
investigations proved negative. She was discharged, and 
at this time the spleen was three fingerbreadths below the 
costal margin. She refused splenectomy. The clinical diag- 
nosis was splenic anaemia with haematemesis. 

The patient was readmitted on December 7 with a history 
of two severe haematemeses on the same day. Physical 
examination was negative except for evidence of severe 
haemorrhage and an enlarged spleen, which was just palp- 
able. Hb was 30% and the red-cell count 1,320,000 per c.mm. 
She was resuscitated by several blood transfusions. The 
bone marrow showed normoblastic hyperplasia and was 
otherwise normal. W.R. was negative and thymol turbidity 
was 10 units. Her anaemia improved with treatment, and 
the spleen was enlarged to four fingerbreadths below the 
costal margin and firm in consistency. 

She was reinvestigated radiologically. No ulcers were 
present in the stomach or duodenum, but oesophageal 
varices were demonstrated. A splenic venogram revealed 
obstruction of the splenic vein at about its middle and 
numerous collaterals were seen (Fig. 1). We thought that 
the haematemeses came from gesophageal varices due to 
obstruction of the splenic veif, and a splenectomy was 
decided upon. Just before her transfer to the surgical side 
she had several bouts of haematemesis and collapsed. Re- 
peated blood transtusions were given to her, but unfor- 
tunately she died on February 22, 1954. 

A partial post-mortem examination was done. The gross 
appearances were as follows: Liver was not cirrhotic, but 
looked slightly fatty and enlarged. The spleen was enlarged 


Fic. 1.—Splenic venogram (Case 1) showing obstruction of the 
splenic vein and upwardly directed collaterals. 


Fic. 2.—Photograph of necropsy specimen (Case 1). 
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to about five times its normal size (Fig. 2). On dissection, was slight anaemia but no jaundice and no oedema or 
the splenic vein was found embedded in adhesions in the ascites. The spleen was palpable four fingerbreadths below 
niddie of its course and was surrounded by what appeared’ the costal margin. The liver was not palpable. Findings 
to be dense fibrous tissue The rest of the splenic vein’ in the heart suggested pulmonary stenosis, which was con- 


was normal in appearance. The portal vein beyond the _ firmed by radiological and electrocardiographic appearances. 
»bstruction was patent with normal walls The stomach She was two months pregnant at that time. Haematological 
showed no ulcer. The small portion of the investigation had been carried out systematically for one 
esophagus removed at partial necropsy did not show any and a hali years before admission and had showed a per 
ybvious varices. The splenic vein near the pedicle of the sistent moderate degree of anaemia, the haemoglobin 
spleen was opened, a rubber catheter was inserted into it ranging from 8.4 to 9.6 g. per 100 ml., and red blood cells 
ind tied, barium solution was injected under pressure, and numbering 2,500,000 to 3,800,000 per c.mm. There was 
1 skiagram of the specimen was taken (Fig. 3). It showed also persistent leucopenia during this period ; the total white 
blood cell count varying between 1,500 and 3,000 per c.mm. 
The platelets were also diminished The bone marrow 
showed normoblastic hyperplasia. Other features were 
compatible with hypersplenism. Thymol turbidity was 4 
units. Renal function tests were normal. W.R. was 
negative 

Radiological investigations showed a varicose condition 
of the oesophagus and a part of the upper portion of the 
stomach. On splenoportal venography a cavernomatous 
State of the portal vein with development of collateral cir- 
culation was demonstrated ; the intrahepatic channels were 
not seen (Figs. 4 and 5). 

An operation was performed on August 7, the findings 
being as follows. The spleen was enlarged up to the 
umbilicus. It was soft in consistency. The liver was normal 
in appearance. The portal pressure was 330 mm. of saline. 
There were large tortuous veins crossing the lesser omentum 

and directed towards the oesophagus. These were mostly 
y — SEY situated near the right edge of the lesser omentum. In 

‘an there were numer- 

Fic. 3.—Skiagram of necropsy specimen with barium solution OUS Venous tribu- 

injected into splenic vein (Case 1). taries at the site 

of the portal vein 

in obstruction of the barium solution at about the site which could not be 
where the dye had failed to pass on percutaneous splenic identified asa | 

venography The catheter was next pushed further into the single entity. The 
splenic vein and was obstructed at the same site. The  intrasplenic pres- | 
histological appearances showed, amongst other findings, sure was 310 mm 
that the liver was not cirrhotic, and that the pancreas was of saline. The 


ind duodenum 


normal Ihe spleen showed normal sinuses, with some spleen was fe- 

hyperplasia of the pulp and increase of eosinophil and moved, but, as | 

reticular cells The fibrous tissue around the splenic vein there was a hypo- L er r — 

ynfirmed histological! tensive phase after Fic. 5.—Diagram of Fig. 4, showing 

was contirmed histologically as sucn © phase - collateral channels of the (a) short gastric 
this, lieno-renal and (5) the left gastric venous systems 


C; anastomosis was 
ase 2 not performed. The weight of the spleen was 930 g. On 
A woman aged 21 was admitted on July 5. 1954, with a the fifth dav after operation she had an attack of severe 
history of recurrent attacks of haematemesis from the age haematemesis which required two blood transfusions. After 
of 4 years. The last haematemesis occurred six weeks be- this she had an uneventful post-operative course and gave 
tore admission. Some of these attacks had required several birth to a full-term child seven months later. 
blood transfusions for resuscitation. On admission there 


Case 3 


A man aged 24 was admitted on December 1, 1954, with 
a history of five attacks of haematemesis and melaena within 
the last one and a half years. The first attack was in 
April, 1953, and the last in July, 1954. Each haematemesis 
was large in amount and was followed by melaena. After 
each attack he became severely anaemic. There was no 
significant past history. The patient had been operated 
upon elsewhere on May 13, 1953, but the surgeon could 
not find any cause for the haematemesis, and the abdomen 
was closed 

On admission he was pale and emaciated. There was no 
jaundice, oedema, or ascites. The spleen was palpable two 
fingerbreadths below the costal margin. The liver was not 
palpable. Examination of other systems was negative. The 
bone marrow showed active normoblastic erythropoiesis. 
On radiological examination there was no evidence of peptic 
ulcer but the lower two-thirds of the oesophagus showed 
varices. The patient’s anaemia and general condition im- 
proved with medical treatment, and splenectomy with lieno- 


Fia, 4.—Splenic venogram (Case 2) with upwardly directed 
collaterals and diffusely distributed dye at the site of the portal 


vein (cavernomatous transformation). renal anastomosis was performed on December 9, 1954. The 
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portal vein was absent, and overlying the lesser omentum 
there were numerous tortuous collateral venous channels 
coursing towards the liver and oesophagus. The portal 
pressure in the gastro-epiploic vein was 350 mm. of saline. 
The liver appeared normal both in size and in consistency. 
Ihe weight of the spleen was 420 g. The histology of the 
liver and spleen were normal. The patient had a stormy 
post-operative course for the first few days, with several 
attacks of haematemesis and melaena, and required blood 
transfusions. Since then he has improved in health and has 
had no further attacks of bleeding. Post-operative pyelo- 
graphy has shown good elimination of dye through both 
kidneys. The oesophageal varices are much diminished in 
size. 


Case 4 

This patient, aged 55, was admitted on March 25, 1955, 
with a history of occasional pain in the epigastrium for 10 
years and recurrent haematemeses and melaena since 1952. 
An exploratory abdominal operation had been performed in 
July, 1954, it being recorded that large dilated and tortuous 
veins involved the gastro-epiploic system, and that there was 
a mass involving the body and tail of the pancreas. The 
abdomen had been closed without any intervention. 

On admission the patient was very anaemic. The spleen 
was two fingerbreadths below the costal margin. The 
liver was not palpable. There was no tenderness on palpa- 
tion of the abdomen and no mass could be felt. There was 
no ascites. Hb was 45%; R.B.C., 2,400,000 per c.mm. ; 
W.B.C., 3,100 per c.mm. The bone marrow showed normo- 
blastic erythropoiesis. W.R. was negative. Radiological 
investigation showed no oesophageal varices. On spleno- 
portal venography (Fig. 6), the dye in the splenic vein 


Fic. 6- 


Splenic venogram (Case 4) showing obstruction of the 
splenic vein near the hilum, and dilated collaterals. 


abruptly changed direction and coursed upwards towards 
the under surface of the left leaf of the diaphragm through 
several dilated and tortuous channels. No dye was found 
in the rest of the splenic vein or in the portal vein. The 
appearance suggested obstruction of the splenic vein close 
to the hilum of the spleen. 

At operation the spleen was found slightly enlarged. 
There were large tortuous veins involving the gastro- 
epiploic system. From these dilated veins two large tribu- 
taries coursed towards the hilum of the spleen. They joined 
together close to the hilum and then joined the main splenic 
vein. Pressure in the gastro-epiploic system was 160 mm. 
of saline. The liver was normal in appearance. Two large 
masses were found to involve the anterior surface of the 
body of the pancreas and pressing on the splenic vein. They 
were mostly firm in consistency though soft at places. 
Splenectomy was performed. The dilated collaterals were 
ligated and partly excised. Pancreatic biopsy showed 
evidence of chronic inflammation. The histological appear- 
ance of the liver was normal, but the spleen showed dilated 
sinuses with erythrophagocytosis. 
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sheaths along the anterior and posterior nerve roots, Neo- 


PORTAL HYPERTENSION 


It is now realized that, in a fair number of cases of 
splenic anaemia syndrome with haematemesis and melaena 
as their chict features, the cause of the portal hypertension 
is some form of mechanical obstruction in the portal system 
of veins outside the liver. Diagnosis of the cause of bleed- 
ing in many obscure cases of haematemesis and melaena, 
and management o! this form of obstruction, would be 
facilitated if it were possible, pre-operatively, to determine 
the exact anatomical pattern of the portal system of veins 
together with the site and the nature of the obstruction. 
In the course of our investigations on splenomegalies of 
different types we have found splenoportal venography a 
valuable method of accurately visualizing the portal system 
of veins. In three of the cases here reported, such investi- 
gation enabled us to locate the obstruction in the portal 
system of veins at different sites and gave us some informa- 
tion about its nature. 

It will be seen from Fig. 1 that the dye is obstructed 
abruptly about the middle of the splenic vein. The portal 
vein and the intrahepatic channels are not seen at all. The 
existence of portal hypertension is also suggested by the 
numerous collaterals found coursing both above and below 
the splenic vein. It will also be evident that the main 
upwardly directed collateral belongs to the short gastric 
system of veins obviously passing to the greater curvature 
area of the stomach. 

In Case 2 spleno-portal venography (Fig. 4) showed the 
splenic vein in its entirety. At the expected site of the 
portal vein the dye was diffusely and irregularly spread 
out, thus definitely suggesting cavernomatous transforma- 
tion of the avascular channel at this site. That this caverno- 
matous transformation had produced marked portal hyper- 
tension is shown (Fig.. 5) by the prominent upwardly 
directed collateral channels—-of both the short gastric (a) 
and the left gastric (4) venous systems—the latter passing 
up by the side of the spine towards the cardiac orifice of 
the stomach. 

In Case 4, the dye in the splenic vein was obstructed very 
near the hilum, and the splenic vein distal to this was not 
seen at all. The dye was directed instead through several 
dilated and tortuous channels, presumably collaterals, to- 
wards the left leaf of the diaphragm. It was thus possible 
to assume that the splenic vein was obstructed near the 
hilum and that the bleeding was due to diversion of blood 
which could reach the portal or the systemic circulation 
only through the vasa brevia or the gastro-epiploic 
system. 

The site of obstruction, the nature of the anatomical! 
abnormality, and the course of the collaterals were sub- 
sequently confirmed in Case 1 at necropsy, and in the other 
three cases at operation. The liver was normal in appear- 
ance in all four cases, and its histology did not show 
evidence of any cirrhotic change. Portal pressure taken 
at operation in Cases 2 and 3 was considerably raised. In 
Case 4 it was slightly raised. Both these findings point to 
the possibility that operation directed towards reduction 
of such portal hypertension would be adequate to relieve 
haematemesis, which is the common cause of death in these 
cases, 

At necropsy in Case 1 the cause of obstruction of the 
splenic vein was found to be a cicatrix, and it can be 
suggested that this was produced by localized subacute pan- 
creatitis. In Case 2 the anatomical abnormality in the 
portal system was due to cavernomatous transformation, 
which is likely to be a congenital condition. The existence 
of congenital pulmonary stenosis in this case is interesting 
and lends support to the view that the abnormality in the 
portal vein could also be of the same nature. 

In Case 3, it was not possible to observe the portal vein 
adequately by venography. But our clinical diagnosis of 
extrahepatic obstruction was confirmed by the finding of 
cavernomatous transformation of the portal vein at opera- 
tion. The portal pressure was high, and splenectomy with 
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o-renal shunt has stopped turther attacks of haemat 
nesis and has led to considerable regression of the oeso- 
phageal varices 
At operation in Case 4, it was found that the splenic vein 
was, embedded in a pancreatic mass, which was subsequently 
proved by histological examination of a biopsy specimen to 


be due to chronic inflammation The large tortuous colla 


terals seen in the venogwram actualiy be onged to the gastro 
piploic svstem of veins and obviously accc unted for the 
bleeding 


Summary 

Four cases of extrahepatic obstruction of the portal 
system of veins with repeated severe haematemeses and 
melaena are described Iwo were due to caverno- 
matous transformation of the portal vein and two to 
obstruction of the splenic vein by chronic inflammatory 
pancreatic masses 

In three cases splenoportal venography clearly demon 
strated the sites of obstruction and their possible nature 
Both these findings were subsequently confirmed. 

In addition to the routine methods of investigation, 
the advantages of splenoportal venography in such cases, 
both in diagnosing the cause of haematemesis and in 
planning the operation, are commented upon. 


We hankful to Dr. A. K. Datta Gupta, Principal, Nilrata 
Sirc Medical ¢ eve. Calcutt for allowing us to use the 
ecords | the cast here reported We also acknowledge the 
help given to us by Professor S$. Basu and Dr. R. Roychoudhury 
of the radiology department, in the radiological investigations 
Iwo of these cases were initially referred to us by Dr. R. N 
Chaudhuri. Director of the School of Tropical Medicine, 
( itta, and we wish to express our grateful thanks to him 
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Ditfuse carcinomatous spread in the meninges was first 
described by Saenger in 1900, although the neurological 
features seen in the terminal stages of malignant 
cachexia had been observed previously by Oppenheim 
(1888). Since the early German papers there have been 
many publications on this subject, and Jacobs and 
Richland (1951) were able to collect 52 cases. Fischer- 
Williams, Bosanquet, and Daniel (1955) have recently 
reviewed the condition 

It is probable that carcinomatosis of the meninges is 
commoner than the literature would lead one to suppose, 
for there is often no naked-eye abnormality, and unless 
histological sections are examined the diagnosis is not 
made. Furthermore, among Jacobs and Richland’s cases 
there were no fewer than ten in which no primary neo- 
plasm was found, and some cases may be missed 
altogether at necropsy and death be attributed to 
bronchopneumonia or other cause. 
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We describe two cases of carcinomatosis of the 
meninges which demonstrate different aspects of the 
disease and the possibility of improvement with treat- 
ment. The long survival of one—three years from the 
onset of symptoms—is unique. 


Case | 

A labourer aged 68 was admitted to hospital on Novem 
ber ¥, 1954, complaining of blindness. Four months pre- 
viously he felt generally unwell, lacked energy. and had 
some pain in the neck. He later developed severe attacks 
ot occipital headache, followed by anorexia and constipa 
tion. Two weeks betore admission he found that his vision 
was deteriorating and his relatives noticed that he was 
groping about. On the day of admission he admitted that 
he was totally blind and had partly lost his hearing. In 
the past he had suffered from no serious illness apart from 
a paralysis of the lett leg from infancy. 

On examination he was confused, with marked neck stifl 
ness and positive Kernig’s sign, but afebrile. There was 
complete anosmia. Both eyes showed no perception to 
light, but the optic tundi were normal. The pupils were 
small and irregular. and did not react to light, though they 
reacted to attempted convergence. A rotary nystagmus was 
present with weakness of both external rectus muscles and 
partial dissociation of conjugate ocular gaze. There was 
slight mght facial weakness of central type with partial 
bilateral deafness. No other abnormal neurological signs 
were found apart from the old flaccid left foot-drop 
General examination showed mild hypertension (blood 
pressure 150/90 mm. Hg), the lungs and abdomen showed 
nothing abnormal, but the prostate was slightly enlarged 

The haemoglobin was 14.5 g. per 100 ml., the white cells 
1.800 per c.mm., and the sedimentation rate (Westergren) 
5 mm. in one hour. X-ray examination of the skull and 
chest showed no abnormality. Lumbar puncture gave a 
clear fluid under 300 mm. pressure, containing 28 lympho 
cytes per c.mm., with clumps of large mononuclear cells 
In a Leishman film these had the characters of malignant 
cells. The fluid also contained protein 160 mg. per 100 ml.. 
chlorides 700 mg. NaCl per 100 ml., and sugar 70 mg. per 
100 ml.; the Wassermann reaction was negative. A left 
carotid angiogram showed separation of the vessels, suggest 
ing imternal hydrocephalus. A _ ventriculogram revealed 
dilated lateral and third ventricles, the fourth ventricle 
being normal. An electroencephalogram was not helpful. 

The patient remained blind, with severe frontal and 
occipital headaches, but was still mentally alert until three 
days before death. He then became very drowsy and died 
on December 3, 1954, 


Necropsy Findings 


There was a primary diffuse infiltrating carcinoma of the 
stomach affecting all layers of the gastric wall, extending 
trom the cardia to the pylorus and involving the lymph 
nodes of the lesser curvature. No other visceral metastases 
were found 

The brain showed a fine fibrinous exudate over the base. 
especially around the optic chiasma, and milky-white thick- 
ening of the arachnoid extended all along the spinal cord 
The brain after fixation showed no visible metastases. The 
lateral and third ventricles were dilated. but the fourth 
ventricle was normal in size 

Histology.-The gastric tumour was a mucus-secreting 
poorly differentiated carcinoma composed of sheets of 
*signet-ring” cells and clumps of small irregular acini 
Sections of the base of the brain, including the optic 
chiasma and hypothalamus, of the cerebral and cerebellar 
cortices, and of the mid-brain, pons, and medulla showed a 
fine deposit of “ signet-ring” carcinoma cells with a little 
fibrinous exudate scattered diffusely in the pia-arachnoid 
Over the cerebrum the deposits were greatest between the 
convolutions, Similar tumour tissue was present in the 
arachnoid of the spinal cord and extended in the perineural 
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arteritis with bilateral thrombosis of the central retinal artery. 


the optic chiasma, explaining the internal hydrocephalus 
Some cases of this show meningeal signs and headaches are 


and the blindness respectivel This case resembled several 
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sheaths along the anterior and posterior nerve roots, Neo- 
plastic cells were also present in the sheath of the optic 
nerve. There was loss of nerve cells in the superficial parts 
of the cerebrum close to the carcinomatous deposits, and 
degenerative changes were present in the optic nerve. The 
deposits extended to the perivascuiar spaces and were 
present within the aqueduct, which, however, was not com- 
pletely occluded. No metastases were found within the 
cerebral substance. 
Case 2 

A carpenter aged 49 was admitted to hospital on May 18, 
1948, having previously had no serious illness. Nine 
months before admission he developed pain in the distribu- 
tion of the left sciatic nerve which was aggravated by bend- 
ing and jolting. This was followed by paraesthesiae in the 
outer side of the left foot and some pain in the front of 
the right thigh. He was treated as a case of prolapsed 
intervertebral disk with physiotherapy and bed rest, and 
became pain-free. 

Three weeks before admission he developed severe occi- 
pital headaches with vomiting. Double vision was followed 
by rapid deterioration of his vision, and on admission he 
was blind. His sciatica also recurred and was followed by 
weakness of the legs, retention of urine, faecal incontinence, 
and peri-anal numbness; the left arm also became weak. 

On admission he looked ill but was afebrile. Nothing 
abnormal was found in the heart, lungs, or abdomen ; blood 
pressure 180/110 mm. Hg. There was moderate neck stiff- 
ness and pain on straight-leg raising on both sides. The 
fundi showed severe bilateral papilloedema with haemor- 
rhages and exudates. The visual fields showed severe peri- 
pheral constriction. Apart from horizontal nystagmus, the 
other cranial nerves were normal. The other neurological 
findings were somewhat confusing. but suggested a cervical 
cord lesion together with extensive involvement of the 
lumbar roots with spastic weakness of the arms, flaccid 
paralysis of the legs, and peri-anal anaesthesia. 

The haemoglobin was 14.5 g. per 100 ml.; white cells, 
11,300 per c.mm.; sedimentation rate (Westergren), 5 mm. 
in the first hour. X-ray examination of the chest and spine 
showed nothing abnormal. Lumbar puncture yielded a 
xanthechromic fluid at a pressure of over 300 mm. con- 
taining a few degenerate leucocytes; no malignant cells 
were seen. The protein was 2,800 mg. per 100 ml. Ventri- 
culography showed normal symmetrical filling of the 
ventricles ; the ventricular fluid contained only 50 mg. of 
protein. 

During his first fortnight in hospital he became steadily 
worse, with mental confusion, severe headache, and 
vomiting. 

A course of deep x-ray therapy to the whole of the brain 
and spinal cord was given between April 25 and July 5, the 
total dose being 4,000 r (250 kV). Improvement began 
almost at once, and after a week his headache was less 
severe and the vomiting had ceased. During the ensuing 
weeks he became completely free from headache, and by 
the end of the treatment he could walk the length of the 
ward without assistance. His visual acuity had returned to 
normal, although the disks developed optic atrophy. The 
only other residual signs were slight right facial weak- 
ness, nystagmus, and a partial left foot-drop with absent 
ankle-jerks. Lumbar puncture yielded a normal fluid at a 
pressure of 210 mm., and 40 mg. of protein per 100 ml. He 
was discharged from hospital and returned to work in 
December, 1948, having gained 30 Ib. (13.6 kg.) in weight. 

In March, 1949, the sciatic pain returned on the right side 
with limitation of straight-leg raising, diminution of the 
right knee-jerk, and pain on flexion of the lumbar spine. 
The C.S.F. protein was 200 mg. A second course of deep 
x-ray therapy was given (2.000 r) and the pain disappeared 
within a week, the C.S.F. protein again returning to normal. 

He remained at work until December, 1949, when the 
right-sided sciatica returned, straight-leg raising was again 
limited, and the right knee- and ankle-jerks were diminished. 
He was readmitted on January 21, 1950, and the lumbo- 
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sacral roots were irradiated with 4,000 r with complete 
relief. He again remained well until April, when he 
developed pain in the neck aggravated by movement. Sen- 
sory loss appeared and was followed by dysuria, constipa- 
tion, and impotence, and he was readmitted on May 24 with 
signs of a high cervical lesion. The C.S.F, protein was 
again 210 mg., but no malignant cells were found. A fourth 
course of deep x-ray therapy was given (4,000 r) to the 
cervical and thoracic cord, again with relief of pain and 
improvement in the physical signs. 

He remained well for only a few weeks. In August he 
developed severe dysphasia, his headaches recurred, and he 
became mentally confused. He was readmitted on August 
29 showing a complete paralysis of the left trigeminal nerve 
with dysphasia and a right hemiplegia, and died on Septem- 
ber 8. 1950, without further treatment. 


Necropsy Findings 

Both lungs were congested and showed no tumour on 
routine serial slicing. Examination of the stomach, pan- 
creas, intestine, thyroid, and adrenals showed no evidence 
of a primary tumour or of metastases. The prostate showed 
benign hyperplasia. 

The leptomeninges over most of the parietal and temporal 
lobes of the left cerebral hemisphere were infiltrated by a 
layer of greyish-white tissue covering the brain with a thick 
plaque and obscuring the outlines of the convolutions. 
Similar whitish infiltration was irregularly distributed over 
the rest of the brain and the spinal cord. It extended to 
the spinal nerve roots, and the posterior root ganglia were 
greatly enlarged. Serial slicing of the brain revealed num- 
erous discrete nodules, measuring up to 2 cm. in diameter, 
scattered through the cerebral hemispheres and in the 
superficial parts of the mid-brain and cerebellum. The 
ventricles were normal in size, and no tumour was found in 
the choroid plexus. 

Histology.—-Sections of all parts of the brain and spinal 
cord showed infiltration of the leptomeninges by undifferen- 
tiated tumour composed of closely packed small dark cells. 
Their nuclei were small, mostly vesicular in pattern, with 
clear nucleoli and scattered chromatin fragments. Other 
cells had darkly staining or hyperchromatic nuclei, and 
moderate numbers of mitoses were present. The cytoplasm 
was scanty, poorly staining, and ill-defined, the tumour cells 
being closely packed in irregular sheets and clumps. In 
some areas there was a linear grouping of the cells with 
occasional parallel arrangement of the line suggesting a 
poorly formed glandular pattern. In addition a few irre- 
gular glandular acini were found. True rosette formation 
was absent. 

A well-formed reticulin network enclosed clumps of cells, 
but there was neither formed collagenous stroma nor 
closely intercellular reticulin. The thick layer covering the 
left temporal region was composed entirely of this tissue, 
which extended into the perivascular spaces of the brain. 
Similar tissue formed the discrete nodules, noticed macro- 
scopically, and infiltrated the perineural spaces of the spinal 
nerves with extension into the root ganglia. Around the 
cord there were post-irradiation changes of fibroblastic 
thickening of the arachnoid with a little remaining tumour. 


Comment on the Cases 

In the first case the diagnosis of carcinomatosis of the 
meninges was made clinically, and was confirmed by the 
finding of malignant cells in the cerebrospinal fluid. The 
age of the patient, the site of primary growth in the 
stomach, and the rapidly fatal outcome are all typical of 
this condition. The illness was characterized by increasingly 
severe headaches, meningism, raised intracranial pressure, 
and blindness ; in spite of both the latter features the optic 
fundi remained normal. Although on macroscopic examin- 
ation the meninges were only slightly more opaque than 
normal, the microscopical appearances were typical, and 
foci of malignant cells similar to those of the gastric neo- 


plasm were present in the aqueduct of Sylvius and round 
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the internal hydrocephalus 
This case resembled several 
1923), although the number of 
has been made in life 


the optic explaining 
and the blindness respectivel\ 
reported (Walshe 
occasions on which the 
appears to be small 

In the second case the most remarkable feature was the 
long duration of the illness and the long periods of freedom 
trom symptoms. This was due to the deep «-ray therapy 
and the outcome would undoubtedly have been as rapidly 
had it not been given. The onset with 
confusing, since the pain improved 


chiasma, 


previously 
diagnosis 


fatal as in Case | 


sciatic pain Was initiall 


with bed rest. He then developed severe headaches, with 
papilloedema, blindness, and evidence of severe cauda 
equina involvement. Ventriculography showed no evidence 


of a large intracranial mass, and it was thought likely that 


subarachnoid 


there was widespread dissemination in the 
space from either a primary spinal or a brain tumour 
O'Connell (1946) described three cases in which a spinal 


neoplasm spread in this manner, and the form of onset in 
our patient a lesion. After irradiation im 
provement was spectacular. It is probable that the blind 
ness was not due to the papilloedema but to direct invasion 
of the optic-nerve sheaths. His vision recovered at the 
same time as the other symptoms, Recurrences were simi 
treated over a period of two years—the return of 
sciatica in the opposite leg seemed to confirm that the 
primary site of growth was in the lumbar region—-and his 
pain was again completely relieved by irradiation, although 


suggested such 


larly 


the periods of remission became shorter 
Ihe terminal state suggested a lesion in the left temporal 
and involvement of the left trigeminal nerve indicated 
that this lobe was invaded from without. He died three 
ars after the onset of symptoms; during life there was 
no evidence of a neoplasm outside the central nervous 
The cellular pattern of the tumour in clumps and 
poorly formed glandular spaces, with the absence of inter- 
was interpreted as being that of undil 
ferentiated secondary carcinoma. The histological alterna- 
tives of medulloblastoma, retinoblastoma, and neuro 
blastoma were regarded as unlikely in a patient of this age 
No primary lesion of any of these types was found and 
were not present in the The remaining 
histological diagnosis of diffuse undifferentiated 
sarcoma of the was rejected on the grouped 
arrangement of the cells within the reticular net 
work 

Although no primary tumour was found, bronchogenic 
was thought to be the most likely source of 
metastases, and the histological appearance of the growth 
supported this. Although this patient showed small rounded 
haematogenous metastases in the brain, these could not have 
been present for the whole duration of the illness, and they 
remained clinically silent 
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Clinical Features 


Although a few cases present as subacute or chronic 
meningitis, resembling tuberculous meningitis, most cases of 
carcinomatosis of the meninges show varying mixtures of 
cranial- and spinal-nerve involvement, often with blindness. 
Some resemble a rapidly expanding intracranial tumour, 
without localizing signs, and, rarely, a presenile dementia 
with fits, The absence of fever in a subacute meningitis is 
a strong indication that the case is one of carcinomatosis. 
Final proof of the diagnosis may be obtained by demon- 
strating malignant although they are not always 
present. Special staining methods are not necessary for this 

Leishman’s stain, haematoxylin and eosin, and Papani- 
colaou’s methods all being suitable (Spriggs, 1954). The very 
high C.S.F. protein in Case 2 has been seen in other cases. 
The presence of papilloedema may seem to contraindicate 
lumbar puncture, but if this condition is suspected the need 
for a substantive diagnosis would appear to override the 
risk 

Blindness of sudden onset in later life is a particularly 
important symptom, and the commonest cause is temporal 


cells, 
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was higher after three years and nine months than it was 
Secondly, a group of 
fart 


ten months after drug administration 
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arteritis with bilateral thrombosis of the central retinal artery. 
Some cases of this show meningeal signs and headaches are 
invariably present, but differentiation is usually easy. In 
vascular lesions of the brain causing bilateral occipital lobe 
infarction the pupils will usually still react to light and 
denial of the blindness with confabulation is not infrequent. 
Retrobulbar neuritis is extremely rare in this age group, 
and, if these vascular conditions can be excluded, carcinoma- 
tosis of the meninges should be considered. 


Pathological Aspects 

In both cases tumour cells were present around the nerve 
roots, but secondary degenerative changes were not found, 
either in the spinal nerves or in the cord. Although the 
posterior nerve roots in Case had been infiltrated for 
more than three years, no degenerative changes were present 
in the spinal nerves and cord at necropsy. Smith and 
Whitfield (1955) have recently suggested that carcinomatous 
neuropathy is due to direct invasion of the posterior root 
ganglia by tumour cells. In view of the length of history 


of this case, it is surprising that neuropathy had not 
occurred, and this is somewhat against their theory. 
The possible sites of a primary tumour outside the 


nervous system are many, but Jacobs and Richland (1951) 
found that most were of gastric origin, and many of the 
rest were bronchogenic. Other sites have been found, how 
ever, and include pancreas, skin, and thymus, and it seems 
that any carcinoma may occasionally spread in this manner 

Several modes of spread from the primary site to the 
meninges have been postulated. According to Willis (1952. 
1953) the most frequent route is from a small metastasis 
near the surface of the brain or from the choroid plexus 
with diffusion into the ventricles. Another route suggested 
is the invasion of peripheral nerve lymphatics by tumour 
and penetration of the meninges through the perineural 
arachnoid extensions. An additional route allows metastasis 
via the vertebral and epidural veins. 

In Case 1 the extent of invasion of the aqueduct suggests 
that an initial intraventricular spread was more likely than 
one along the surface of the brain or cord. This juxta- 
ventricular focus could have been a small ependymal or 
choroid plexus deposit. As sciatica was the first symptom 
in Case 2 it is possible that malignant infiltration began 
in the sacral nerve roots and spread to the leptomeninges 
along the perineural lymphatics. The enlargement of the 
spinal root ganglia in this region and their infiltration by 
tumour may indicate this first site of penetration of meta- 
stases into the nervous system. Histological evidence of 
infiltration of the distal points of the nerves is lacking, 
however 

Summary 

Two cases of carcinomatosis of the meninges are 
described. 

Deep x-ray therapy may produce a remission of symp- 
toms and prolong life. 

The diagnosis may be completely missed at necropsy 
unless material is sectioned for histological examination. 

The possible mechanisms of spread of the disease are 
discussed. 


We wish to thank Professor R. V. Christie, Dr. J. W. Aldren 
Turner, and Mr. J. E. A. O'Connell for the use of their case 
material, and Professor J. W. S. Blacklock for his advice and 
criticism. 
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DIETHYLCARBAMAZINE CONTROL OF 
BANCROFTIAN FILARIASIS 


FOLLOW-UP OF A FIELD TRIAL IN 
WEST AFRICA 


BY 
IAN A. MeGREGOR, L.R.C.P.&S.Ed., D.1T.M.&H. 
AND 
H. M. GILLES, M.D., B.Sc., D.T.M.&H. 


Medical Research Council Laboratories, Gambia, B.W.A. 


In February, 1951, the available population of Keneba, 
a village in the West Kiang District of the Gambia 
Protectorate, were examined and those infected with 
Wuchereria bancrofti recorded. As many as possible of 
these carriers were treated in the same month with 
diethylcarbamazine (“ hetrazan ”), each person who com- 
pleted the prescribed course receiving 25 mg. of hetrazan 
base per kg. of body weight. Nine months later, in 
December, 1951, the population were again examined 
to determine the results of treatment. These results 
have already been described (McGregor et al., 1952). 
This paper records the results of a third survey of 
Keneba, November, 1954, conducted three years and 
nine months after administration of the drug. 
Methods.—Techniques identical to those of the earlier 
surveys were employed. Blood for the enumeration of 
microfilariae was taken by finger-prick between the hours 
of 9 p.m. and midnight. This blood, estimated by pre- 
vious measurement to be approximately 20 c.mm., was 
spread uniformly over a measured area of slide marked 
by grease pencil. It is to this volume of approximately 
20 ¢.mm. that all microfilaria counts in this paper are 
referred. The thick films were dehaemoglobinized, 
fixed in methyl alcohol, and stained with haemalum. 


Results 


In 1954, 390 villagers who had been examined in the 
surveys of 1951 were again examined. Table I gives the 
breakdown of this number into groups pertinent to this 
paper. 


Taste I 
A. Persons found infected in 1951 and treated with 
diethyicarbamazine base (25 mg. kg.) 22 
B. Persons found infected in 1951 but not treated 46 
C. Persons found uninfected in 1951. 222 
Total persons examined on 390 


1. Treated Group.—Of 122 persons who were treated with 
diethylcarbamazine base (25 mg. per kg. of body weight) in 
February, 1951, and who were re-examined in November, 
1954, 32 were found to be infected. In Table II the results 
obtained in this group at all three surveys are contrasted. 
When the December, 1951, and November, 1954, figures are 
compared it will be noted that, although microfilaria density 
has increased in the persistently infected cases, the overall 
number of infected patients has decreased. This latter 
observation might suggest that 11 of the 43 subjects found 
infected ten months after treatment achieved total recovery 
three years and nine months after treatment. Our results, 
however, revealed that this was not the case. Of the 122 
patients treated in February, 1951, 43 still harboured para- 
sites in December, 1951, and 79 showed no evidence of 
infection. By November, 1954, only 15 of the 43 cases still 
showed microfilariae in the blood, but parasites had re- 
appeared in 17 of the 79 negative cases. Thus, while the 
former group may be described as persistent infections, the 
possibility of either fresh inoculation or relapse in the latter 
group must be considered. 
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Taste Il. Results in Three Surveys 
| Before After 
Treatment Treatment 
I ebrus ary, December, | November, 
1951 1951 1954 
No. in group 122 j 122 “ 122 7 
No. infected 122 43 32 
Recovery rate 647°, 738° 
Sum of microfilariae in all posi- 
tive films 3,931 229 478 
Reduction in total microfilaria 
density 94.2% 
B. Untreated Group.—-Foriy-six persons recorded as 


microfilaria carriers in the surveys of 1951 were again exam- 
ined in November, 1954. Forty-four were found still to be 
infected. Table III shows in contrast the 1951 and 1954 
findings in this group. It will be noted that, whereas 4.3‘ 
of untreated patients recovered, an increase in microfilaria 
density occurred in those who remained infected. 


Tasre Ill 
1951 1954 
No. in group | 46 46 
infected 46 44 
uninfected 2 
Recovery rate 43% 
Sum of microfilariae in all positive 
films ; 2,031 2,682 
- 32% 


Increase in microfilaria density 


C. Untreated Uninfected Group.-Of 222 persons showing 
no evidence of infection in 1951, 11 were found to harbour 
parasites in 1954. If these cases are regarded as fresh infec- 
tions, a village filariasis infection rate of 4.9°, over the 
period of observation is calculated. 


Taste IV.—Recovery Rates 
December, 1951 November, 1954 
A. Treated | group (43 persons) 
No. infected 43 15 
Cleared 
Recovery rate 65-1° 
| 

B. Untreated group (46 persons): | ° 
No. infected | 46 44 

cleared 2 

43% 


Recovery rate 


Taste V.—Apparent Reinfection Rates 


November, 1954 


December, 1951 


AY 4 reated group (79 persons) 


No. infected 0 17 
Infection rate 21:3% 
B. Untreated group (222 persons) 

No. infected 0 il 
Infection rate | - 40% 


Table IV compares the recovery rates in both treated and 
untreated groups of individuals over the period December, 
1951, to November, 1954. As the difference in these rates 
(65.1% as opposed to 4.3%) is statistically significant, the 
higher recovery rate in the treated group is assessed to be, 
in the main, a result of treatment. 

Table V shows the apparent reinfection rates in both 
treated and untreated individuals over the same period. 
Again the difference in the rates (21.5% as opposed to 4.9%) 
is Statistically significant, and the assumption is made that 
the high infection rate in the treated group is likely to be 
due principally to the production of microfilariae by filaria 
worms that have survived treatment. 


Discussion 


Perusal of the above results reveals three important points. 
Firstly, the recovery rate in a group of persons infected with 
Bancroftian filariasis and treated with diethylcarbamazine 
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was higher after three years and nine months than it was 
ten months after drug administration. Secondly, a group ol 
treated individuals observed in the tenth and torty-fifth 
months following treatment showed a significantly higher 
recovery rate over the same period than did a comparable 
group of infected but untreated persons. Thirdly, of those 
members of the treated group who still showed evidence of 
infection three years and nine months after treatment, 46.8 

ippeared to have maintained their original infection through- 
observation, while 53.2", seemed to have 


a period of apparent cure 


out the period of 
relapsed after 
These points are seemingly in conflict. The first and 
second indicate that in one section of the treated group 
diethylcarbamazine is still exerting a curative effect, while 
the third suggests that in the remainder of the same group 
the effect of the drug has been lost without achieving 
complete cure 
The explanation of this apparent paradox is hampered by 
the lack of precise knowledge of the action of diethyl- 
carbamazine in W. bancrofti infections It is known that 
in sufficiently high dosage the drug had a_ pronounced 
destructive effect on microfilariae (East African Filariasis 
Research Unit, 1950) Its action, however, on the parent 
filaria worm is not known The results expressed in this 
paper cannot be explained merely by the action of the drug 
on circulating microfilariae at the time of administration 
The recovery rate, rising for many months after treatment, 
strongly suggests that the drug at the time of its administra- 
tion terminated the production of microfilariae, yet left a 
number of these circulating in the blood, and that in each 
treated individual the evidence of clinical cure was delayed 
until these parasites had reached the end of their life-span 
ind had been destroyed. Such an effect could be achieved 
by diethylcarbamazine destroying or sterilizing the parent 
worms at the time of administration ; but the fact that, in 
the investigation being described, exacerbation of the original 
infection developed in a number of treated subjects some 
months after apparent cure suggests a more selective action 
We believe that the facts here reported can best be ex- 
plained by the hypothesis that the very active reproductive 
organs of mature filariae possess a marked avidity for diethyl- 
carbamazine and that at the time of administration these 
mature parent worms are either killed or sterilized. Those 
filariae which have ndét reached maturity and do not possess 
large and active reproductive organs may not be greatly 
affected by treatment and may survive to mature, mate, and 
produce offspring. 


Summary 


In 1951 a field trial of diethylcarbamazine (“ hetra- 
zan™) in the control of Bancroftian filariasis was con- 
ducted in a Gambian village The present paper 
describes the results obtained three years and nine 
months later and contrasts them with the findings ten 
months after treatment. 

One hundred and twenty-two persons infected with 
W. hancrofti and treated with diethylcarbamazine (25 
mg. per kg. of body weight) in February, 1951, were 
subsequently examined in December, 1951, and Novem- 
ber, 1954. The percentage cured was found to have 
risen from 64.7 in December. 1951, to 73.8% in 
November, 1954. Of the 32 cases found still infected 
in November, 1954, 46.8°% appeared to have maintained 
their original infection, while 53.2% seemed to have 
“ relapsed " after a period of apparent cure. 

A hypothesis that diethylcarbamazine exerts a steriliz- 
ing effect on the reproductive organs of the mature 
filaria worm is submitted. 
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Multiple Parotid Tumours 


In the two cases reported below, a total parotidectomy was 
performed for an apparently isolated tumour of the parotid 
gland, but section of the gland after the operation revealed 
a second, discrete, encapsulated tumour. 


Case REPORTS 


Case I-A man aged 62 had been aware of a lump on 
the right side of his face for three months. This painless 
lump had slowly increased in size. Examination revealed 
that the lump, 2 cm. in diameter, was situated in the lower 
part of the parotid gland ; it was quite mobile and the skin 
moved freely over the smooth surface. No other abnor- 
mality could be felt. On May 11, 1951, the parotid gland 
was removed on the 
right side; both 
superficial and deep 
lobes were re- 
moved. Section at 
the conclusion of 
the operation re- 
vealed two separate 
tumours, one 2 cm 
and the other 1.5 
cm. in diameter 
Microscopical ex- 
amination revealed 
that one tumour 
was a mixed paro- 
tid tumour and the 


PERFICIAL? 


other an  adeno- 
lymphoma. Four 
and a half years 


Case 2. The parotid gland after removal 

to show the superficial tumour = sur- 

rounded by fibrous tissue discrete from 
the deep tumour. 


later he was free of 
recurrence ; he 
stated that the only 
afier-effect of the 
operation had been the appearance of excessive sweating 
over the parotid region when eating. 

Case 2.-A man aged 47 had had a lump on the right 
side of his face for at least four years. A portion had 
been removed by his doctor and the pathologist had re- 
ported “a mixed parotid tumour.” Examination revealed 
a scar behind the angle of the jaw, under which an ill- 
defined lump could be felt. It was about 2 cm. in diameter 
and adherent to the skin, but mobile over the mandible. 
No other abnormalities were found. On April 5, 1955, 
the parotid gland was removed. Section of the gland after 
operation showed that, in addition to the tumour embedded 
in the scar tissue under the old incision, a second tumour, 
2 cm. in diameter, was situated deep in the superficial lobe 
in the region of the isthmus. His convalescence was un- 
eventful, and six months later there was no evidence of 
recurrence (see Fig.). 


COMMENT 


Redon (1953) reported that, whilst examining a specimen 
obtained by parotidectomy from a patient with a third 
recurrence, Protessor Jacques Delarue was surprised to find, 
in addition to the clinically recognized tumour, eight 
isolated independent nodules of mixed tumour. At first he 
thought that they represented inoculations, but he later 
found “ aberrant foci,” not only in cases of recurrence but 
also with primary tumours. Redon believes that the inci- 
dence of tumours with multiple foci varies from 20 to 
33". Fitzgibbon (1953) states that on two occasions he 
has seen small satellite tumours, closely associated with the 
main one, Willis (1948) suggested that there was a zone of 
salivary tissue which was potentially neoplastic and that 
these tumours might well be multicentric in origin. 
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measuring up 


.. to the standards of today 


Time is a relentless taskmaster—and yesterday’s innova- 
tion is merely the commonplace of today. Contem- 
porary medicine, for instance, regards the antibiotics as 
a very real necessity —and the physician rightly demands 
consistently good results from the antibiotic of his choice. 
So it is that more and more doctors have come to rely 
on ACHROMYCIN tetracycline, for here is the antibiotic 
that measures up to the exacting standards of the 
day.“ Quick to earn its place in the forefront of 
antibiotics, AcHROMYCIN has now firmly established its 
pre-eminence. To the physician it offers unsurpassed 
scope in antibiotic therapy ...to the patient it. promises 


assurance of swift, uneventful recovery. 


ACHROMYCIN 


TETRACYCLINE 
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The presence of such separate tumours means that simple 
enucleation of the tumour may be followed by recurrence, 
not only in the capsule and scar but also by appearance 
of a new tumour. Such a possibility is a further reason 
why parotidectomy should replace all lesser procedures on 
these tumours. Patey (1953) felt that it was only necessary 
to remove the glandular tissue in the immediate neighbour- 
hood of the tumour, but examination of the specimen 
obtained in the second case reported here shows that this 
might still be inadequate. 


E. S. R. HuGues, M.S., F.R.C.S.. 
The Royal Melbourne Hosoital, Melbourne 
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Idiocy in One of Monozygotic Twins 


It is usual for monozygotic twins to resemble each other 
very closely ; occasionally they may differ a little, but it is 
very rare to find a great discrepancy. Mental deficiency 
to imbecility level has been reported (Hobbs, 1941) in the 
identical twin of a normal person; this note records 
monozygotic twins, one of whom was normal and the other 
a microcephalic idiot. 

A married primipara aged 30 was admitted to Thorpe 
Coombe Maternity Hospital on February 28, 1953, for her 
confinement. Her health had been good during her preg- 
nancy, but as she had been treated for thyrotoxicosis dur- 
ing the previous spring she was examined by the consultant 
physician. The report was satisfactory ; there was a slight 
enlargement of her thyroid, but that was all. Her blood 
group was A, Rh negative (to D); her husband's group was 
A, Rh positive (to D), but antibodies were not found in 
her blood. The expected date of delivery was March 15; 
labour started on February 27, but the first stage was very 
protracted, lasting 744 hours. She was delivered of female 
twins on March 3; the first, a vertex R.O.A., was delivered 
normally. The second was turned manually to a vertex 
L.O.A. and was delivered by forceps after episiotomy. The 
cause of the delay was primary uterine inertia. Examination 
of the placenta showed that the twins were monochorionic ; 
this was surprising, as the first weighed 5 Ib. 15 oz. (2.7 kg.), 
and the second only 3 Ib. 15 oz. (1.8 kg.). There was no 
evidence of rhesus incompatibility ; the babies’ haemoglobins 
were respectively 140° and 148%, on the fourth day, and 
130%, and 120% on the ninth. 

The first baby made good progress, and was discharged 
with her mdther on the 1Sth day weighing 6 Ib. 124 oz. 
(3.1 kg.), a gain of 134 oz. (0.38 kg.). The second twin did 
moderately well for three days, but on the fourth and fifth 
days she became very poorly. Her colour was ashen-grey, 
she was limp, refused feeds, vomited once or twice, and 
became very dehydrated. Examination at that time did not 
disclose any definite lesion; she was treated with sub- 
cutaneous fluids and penicillin, and revived. She suffered 
a second, minor setback on March 25, when she had a head 
cold and her stools became loose and greenish, but she soon 
recovered from this; nasal and rectal swabs grew no 
pathogens. Thereafter her progress was uneventful, and 
she was discharged on her SOth day (April 22), weighing 
5 Ib. 10 oz. (2.6 kg.), a gain of 27 oz. (0.76 kg.). 

I saw the twins again on February 16, 1954, at the request 
of their family doctor (Dr. Bhatia, of Chingford) ; they were 
then 114 months old. The second twin weighed 17 Ib. 10 oz. 
(8 kg.) fully dressed, and the circumference of her head 
was only 15 in. (38 cm.). She was extremely limp, made 
no attempt to sit up, and was apparently blind. Both her 
thumbs were adducted into the palms, but this seemed to 
be due to a minor deformity and not to spasticity ; certainly 
there was nothing else to suggest cerebral palsy. Her eyes 
were examined by the hospital’s ophthalmologist (Mr. H. 
Klein), who reported that there was nothing grossly wrong 
with the optical apparatus, so that the blindness was 
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This was confirmed at the local authority 
eve clinic (Dr. G. F. Ensor). The other twin weighed 21 Ib. 
6 oz. (9.7 kg.) and seemed normal in every respect. She 
sat up at 8 months, spoke a few words at 9-10 months, but 
could not walk yet. She was beginning to acquire sphincter 
control. 

The following month the whole family were examined at 
the hospital by Professor L. S. Penrose and Dr. Sylvia 
Lawler, of the Galton Laboratory, whose report on the 
blood groups and the measurements of the family is shown 
in the Table. On the basis of these figures alone they con- 
clude that there is a 49:1 likelihood that the twins were in 
fact monozygotic. 


probably central. 


Report on Blood Groups and Head Measurements of the Family 


Blood Groups 

| Father j Mother Twins 
ABO Ay A Ay 
MNS MsNs_ | MsNs MsNs 
Rh cDE cde; Ryr ede cde; rr cDE cde; 
P | P+ | P+ P+ 
Lewis | Le (a—) | Le (a—) Le(a+) 
Kell K K— K — 
Lutheran | Lu (a—) | Lu (a—) Lu (a—) 
Duffy | Fy (a—) Fy (a+) Fy (a—) 
Secretor Sec. Sec. Non-sec 

Head Measurements 
Head Breadth Head Length 
(mm.) (mm.) , 

Father ae 184 211 
Control male + $.D. 18245 as 19446 
Mother ad 1S! 185 
Control female +S.D. 14645 18545 
First twin ae 127 ee 189 
Second twin 114 oe 151 
Control female, | year old + S.D. 123 i4 +5 


=standard deviation 


The second twin was seen again on December 14 (21 
months old). She had made no progress. She could not 
sit up yet, and did not recognize her mother. It was doubt- 
ful whether she had any perception of light. Her head was 
164 in. (42 cm.) round—the other twin’s head measured 
19 in. (48 cm.). On this occasion further measurements 
were taken by a technician from the Galton Laboratory, 
on the basis of which Professor Penrose estimated the 
probability of genetic identity to be raised to 99: 1. It is 
of course impossible to prove identity by these measure- 
ments. 

There is an interesting point in the family history. The 
father’s father, mother, and brother all suffered from 
cataracts, and Dr. Ensor in his report mentions slight 
lamellar cataracts in both eyes of the second twin. 


COMMENT 


The probability that these twins grew from the same 
fertilized ovum is very high. More evidence may be forth- 
coming from comparing their fingerprints, and this will be 
sought for when they are bigger. 

It is very rare that monozygotic twins show such a dis- 
parity. One of these girls is quite normal, the other a blind 
microcephalic idiot. 

It is possible that the latter was normal at birth, but was 
severely damaged by an illness on her fourth and fifth days. 
I think this is very unlikely, for the following two reasons: 
(1) the children were so grossly different at birth, one weigh- 
ing 5 lb. 15 oz. (2.7 kg.), the other only 3 Ib. 15 oz. (1.8 kg.) ; 
and (2) the latter's illness showed none of the features 
associated with brain damage, such as the cerebral cry or 
convulsions, and the child was neither spastic nor athetoid. 
I think it much more likely that the disturbance was due to 
her already impaired brain. 


I should like to thank my colleagues who have permitted me to 
quote from their reports, and particularly Professor Penrose for 


his encouragement and advice. 
E. Hinpen, M.D., M.R.C.P., 
Pacdiatrician, Whipps Cross Hospital. 


EPERENCE 
Hobbs, G. E. (1941). Amer. J. Psychiat., 98, 447. 
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\ NEW PSYCHO-ANALYTIC TECHNIQUE 


The Object Relations Technique. By Herbert Phillipson, 
M.A. (Pp. 224+x. 2Is. Text together with 12 plates of 
test material, 63s. Test material only, 52s. 6d.) London 
Tavistock Publications Ltd, 1955 
While the interview, with its direct contact with the patient, 
must necessarily remain the basis of his diagnosis, the psy- 
chiatrist will always seek means of confirming and quantt- 
tying his findings, and clinical psychology has been able 
[he objectivity ot 
the test-situation compensates to some extent for the limited 
range of qualities within the broad field of human person 
ality which can be assessed by this approach. The 
development of projective techniques has allowed psycho- 
metry to extend from intelligence and aptitude to the field 
in which the patient’s perception of standardized stimuli is 
influenced by his attitudes and emotions. The Rorschach 
test, with the vast body of comparative data which have 
accumulated as the result of its use, is unique in that it 
explores the affective aspects of personality while retaining 
a great proportion of the objectivity of the purely cognitive 
tests, but its clinical value is by no means universally 
accepted. Where the distinction between test and interview 
begins to break down still further, as it does in the Thematic 
Apperception Test and its successors, the clinician and 
clinical psychologist have to consider what advantages are 
gained if test and interview are combined. The main 
danger of using test and interview as part of the same 
examination is that a situation may develop which is com 
parable to that which occurs when a fortune-teller bases her 
conclusions on the data obtained from her own projections 
into the bottom of the teacup, on her client's interpretations, 
and above all on a few shrewd impressions she has gained 
in conversation 

Mr. Phillipson’s book describes the results of a technique 
worked out at the Tavistock Clinic in which a set of pictures 
capable of a variety of interpretations is used as a means 
of providing the basic information upon which later psycho- 
therapy can be based. The material is interpreted in terms 
of a specific frame of reference, which in the opinion of 
the author and his colleagues gives the most useful working 
hypothesis for clinical purposes. As a theoretical basis they 
accept the psycho-analytic theories of unconscious object- 
relations developed by Melanie Klein and Fairbairn, and the 
test material is specifically loaded in order to bring into 
relief material relevant to the theoretical constructs of this 
school. The technique consists in the presentation of 12 
pictures likely to elicit responses dealing with the key social 
situations. A blank card is also used. After a clear descrip- 
tion of the method, its employment is illustrated by an 
account of one patient in detail, and thereby the reader is 
given an excellent opportunity of knowing what the author 
§ trying to achieve. Shorter descriptions of other cases and 
an account of the application of the test to two groups 
one from an out-patient clinic and one of 40 adolescent 
girls—give an impression of the range of responses to be 
expected. 

The technique is of great interest. and, even if the psycho- 
analytic theories upon which scoring is based may not be 
acceptable to all, it is clear that the same material might be 
capable of interpretation in terms of other systems while 
retaining its clinical value. Many psychiatrists and clinical 
psychologists will wish to gain personal experience of the 
well-prepared test material. This new test raises serious 
academic and practical problems concerning the way in 
which the clinical and psychometric approaches are to be 
reconciled or combined if the influence of the investigator's 
personality and his theories is not to colour the final clinical 
judgment. The pictures themselves are fascinating and of 
great interest in that they are designed to confine the patient's 
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projections to the particular field of mental life which it is 
their object to explore. In patients who were tested by the 
reviewer they appeared to be remarkably successful. 


ALEXANDER KENNEDY. 


MIND AND BODY 


Psychosomatics. By Max Hamilton, M.D., D.P.M. _Fore- 
word by Professor D. R. MacCalman, M.D., F.R.C.P.Ed 
Frontiers of Science Series. (Pp. 225+xii; 21s.) London: 
Chapman and Hall Ltd. 1955 
It is to be hoped that the appearance of this book in a 
semi-popular series intended for “scientists who wish to 
understand what is happening in subjects other than their 
own” will not lead to its neglect by the medical profession, 
for it is a valuable and well-written critical exposition and 
survey of a most difficult and controversial field. 

In the first section the author traces the development of 
* psychosomatics * and shows how wide are the divergences 
of opinion on what should be included and excluded. He 
then, after a brief discussion of the physiology of the emo- 
tions, provides an admirably compressed and lucid survey 
of the literature under the headings of “ The Respiratory 
System,” “ The Gastro-intestinal System,” “ Cardiovascular 
Conditions,” “ Disorders of the Skin,” “Endocrines and 
Metabolism,” and finally “ Rheumatism and Cortisone.” 
These chapters evince very extensive reading ; many refer- 
ences are provided, and short shrift is given to work which 
cannot be treated by statistical evaluation. In the final 
chapter, entitled “ General Problems and Conclusions,” the 
author points out that, as regards any theory of specificity 
in personality predisposition, “ Empirically, it is found that 
the traits discovered in each disorder are in fact very much 
the same ; in practice, the list of diseases is very much more 
varied than the list of traits.” Nor are the findings of a 
less static and more dynamic approach more encouraging, 
for “empirically, we find the dynamics are always the 
same and the interaction of libido, aggression, dependence, 
and so on are much alike from one condition to another. 
Such differences as are found depend much more on the 
differences between schools of thought and between different 
therapists than between different disorders.” 

The author considers that the investigation of precipitating 
as opposed to psychological predisposing factors has been 
unduly neglected. He emphasizes the importance and com- 
plexity of the different physiological mechanisms that are 
involved in the production of “ psychosomatic ™ illnesses, He 
concludes that the same end-point may be reached by differ- 
ent routes. “It is conceivable,” as he mildly puts it, “ that 
not all cases of duodenal ulcer, ulcerative colitis, and asthma 
are psychosomatic ™ ; and it should not be assumed that they 
are, in the sense that psychological factors are of major 
or significant aetiological importance. 

This refreshing and stimulating book is far from being 
merely destructively critical, for it contains many suggestions 
about the lines along which future research might profitably 
be pursued. 

DeSMOND CURRAN. 


NEUROCHEMISTRY 


Biochemistry and the Central Nervous System. By Henry 

Mcllwain, Ph.D.. D.Sc. (Pp. 2724-vii: illustrated. 40s.) 

London: J. and A. Churchill Ltd. 1955. 
The appearance of this new book is a welcome indication 
of the rapid progress now being made in research in the 
biochemistry of the brain. Based to a large extent on 
lectures given in the D.P.M. course at the Maudsley Hos- 
pital, the book gives a general survey of the metabolic 
aspects of nervous activity in a form that is concise yet 
discursive enough to maintain the interest of the reader. 
It fulfils a need in providing a handy introduction to the 
study of brain metabolism suitable for students and others 
with some general biochemical knowledge who wish to 
master the broad outlines of “ neurochemistry.” The sub- 
ject is treated mainly from the viewpoint of dynamic bio- 
chemistry, with particular stress on the reactions providing 
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energy tor the maintenance of the activity of the brain 
in vivo. Studies of the metabolism of brain slices in vitro 
are described in some detail, and there is an up-to-date 
account of recent work on the mechanism of oxidative 
phosphorylation in nervous tissues ; the section on the role 
of the vitamins and coenzymes is particularly good. 

The question of what should be selected for inclusion in 
a book of this type is always a controversial matter, and, 
if some aspects have been dealt with somewhat cursorily, 
the author has lost no opportunity of emphasizing the 
breadth of the subject by showing its relation to neighbour- 
ing fields of investigation. This is brought out in chapters 
dealing with biochemical aspects of the cytology and 
histology of the brain and in sections dealing with the 
pharmacology of excitants, depressants, and other drugs 
with actions affecting the central nervous system. The 
frequent references to the chemical pathology of mental ill- 
ness and to points of psychiatric interest will help to main- 
tain the interest of the medical student, for whom the book 
appears to be mainly intended, 

Derek RICHTER. 


BODY FLUIDS IN SURGERY 

Body Fluids in Surgery. By A. W. Wilkinson, Ch.M.., 

F.R.C.S.Ed. (Pp. 212+ix. 16s.) Edinburgh and London: 

E. and S. Livingstone Ltd. 1955. 
This book is based on upwards of ten years’ interest and 
experience in the management of body-fluid disturbances in 
surgical practice. While theoretical aspects are not neg- 
lected the main emphasis is on practical clinical manage- 
ment, and the concluding chapter on treatment is an 
excellent summary of the practical measures available to 
combat not only depletion of electrolyte and water but also 
loss of blood and malnutrition in relation to operations 
The opening chapters deal with disturbances of water. 
sodium, potassium, and acid-base balance. The metabolic 
effects of injury are then collated, and there is a good short 
chapter on shock. A separate chapter is given to “ disturb- 
ances due to loss of gastro-intestinal secretions,” and this 
detail of arrangement is perhaps symptomatic of the prac- 
tical merit of the book, for as a cause of fluid imbalance 
in surgery these losses outweigh all others in importance. 
Possible effects of associated disease are considered, and 
there is a brief but adequate account of anuria. The 
section on acidosis and alkalosis is perhaps less satisfactory 
than other sections ; respiratory acidosis and alkalosis are 
not described, although patients with emphysema and those 
whose respiration has been removed from their control are 
open to the risk of such disturbances, which can lead to 
misinterpretation of the plasma bicarbonate results and 
also modify the effects of hyper- and hypo-kalaemia. 

This book can be recommended to all those engaged in 
surgical practice. 


D. A. K. BLACK. 
MANIPULATION AND MASSAGE 


Text-book of Orthopaedic Medicine. Volume Il. Treatment 
by Manipulation and Massage. By James Cyriax, M.D., 
M.R.C.P. (Pp. 373+xv; illustrated. 21s) Sth edition. 
London: Cassell and Co., Ltd. 1955. 
The first volume of this textbook provided information on 
soft-tissue injuries, particularly from the diagnostic aspect. 
This second volume deals only with indications for physical 
treatment and the methods by which this should be given. 
From the author's point of view there are advantages in 
making such a separation, and in this book it is assumed 
that a correct diagnosis has been made before any treat- 
ment is carried out; in fact the reader should appreciate 
this assumption when studying the principles and proce- 
dures of physiotherapy. It is natural, therefore, to find the 
author condemning the empirical treatment of osteopaths 
and other unregistered practitioners. 

A small part of the book is on the principles and tech- 
nique of manipulation and massage; each chapter is brief 
and informative. The second part is written by two experi- 
enced physiotherapists on the type and effects of massage 
which can be employed, and on its use in connexion with 


Fes. 1956 


plastic surgery. But much the greater part of the volume is 
of the nature of a pictorial atlas of treatment with adequate 
descriptions of how to perform this. The descriptive matter 
is invariably placed opposite the illustrative plate, an 
arrangement that enables the reader to understand readily 
what he is reading. There are illustrations of appliances 
such as corsets. A brief description of injuries of sport 
and of their treatment is also included. 

The extensive scope of manipulation is indicated, and 
the author advocates such treatment for joint injury and its 
sequelae, even in children. The reader will find little 
information on the torms of ancillary treatment commonly 
used with or ,after massage and manipulation, rest and all 
forms of occupational therapy being beyond the scope of 
the volume. The principles of exercises are discussed, but 
details are not included. The subject is presented well and 
the illustrations are excellent, so that the book should prove 
invaluable to the physiotherapist, 

St. J. D. Buxton. 


OPHTHALMOLOGY FOR DIPLOMA 
STUDENTS 

Ophthalmology: A Textbook for Diploma Students. By 

Patrick D. Trevor-Roper, M.A., M.B., B.Chir.(Cantab.), 

F.R.C.S., D.O.M.SAEng.). (Pp. 656+4xii; illustrated. 75s.) 

London: Lloyd-Luke (Mtdical Books) Ltd. 1955. 
This book by Mr. P. D. Trevor-Roper is probably the 
first textbook in English written specifically for students 
taking the Diploma in Ophthalmology. As such it covers 
the basic sciences rather more fully than is usual in clinical 
textbooks ; actually almost half of the text is given to 
anatomy, physiology, and optics, the rest being devoted in 
almost equal proportions to the outer eye and the inner eye. 
The text is profusely illustrated and carries eight colour 
plates. It is likely that the diploma student with a good 
clinical training will indeed find all he needs, for the book 
is remarkably comprehensive. Its outstanding feature is its 
fresh outlook—-apparent in the sections on physiology and 
optics no less than in the clinical accounts. Gratifyingly, 
too, obsolete material has been left out, and the teaching is 
both concise and clear, This small book, in its limited 
context, probably reflects better than any existing text the 
spirit and practice of ophthalmology at the mid-century. A 
safe guide for the student, it is to Be hoped that subsequent 
editions of it will be made more valuable by a more critical 
assessment of the biological aspects of the subject and a 
stricter austerity of style. The high price of the book is 
unfortunate. 

ARNOLD Sorssy. 


The spiritualist movement began in the U.S.A. in the middle of 
the nineteenth century and soon reached England. Its worst 
excesses of fraud, hysteria, and moonshine have fortunately not 
often been attained in this country, for here it found its chief 
outlet in urban parlours behind lace curtains, and the audiences at 
public meetings usually have that orderly demeanour which is sup- 
posed to be a feature of the English temperament. Even so, the 
claims of some of the early mediums were startling enough, and 
they inspired a group of distinguished men of science and letters 
to investigate the subject impartially. Psychical research thus 
had its origin. A well-balanced account of its development since 
then is given by Dr. D. J. West in Psychical Research To-day 
(Gerald Duckworth, 12s. 6d.). In former days investigators were 
mainly interested in the “spirit messages” of mediums, 
“ materializations " of faces and limbs, the supernatural move- 
ment of furniture, and so on. As a result of their labours no 
investigator to-day finds mediumistic seances worth scientific 
study, for the events that take place in them have been shown 
to be either fraudulent or insusceptible of rigorous scrutiny. The 
emphasis is now on statistically controlled experiments, chiefly 
with picture-cards. Dr. West describes this work clearly and 
does not make exaggerated claims for it. A book covering much 
of the same ground but from rather a different point of view is 
Psychical Research, R. C. Johnson, D.Sc. (English Universities 
Press, 6s.). The author describes the varieties of paranormal 
phenomena, including some of the statistically controlled work, 
but his account lacks the very necessary critical appraisal that 
Dr. West incorporates in his. 
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PROFESSIONAL REMUNERATION 

In a leading article very nearly two years‘ ago on the 
pay of consultants and hospital medical staffs we 
wrote: “ Joint consultations on remuneration between 
consultants and those they represent and general 
practitioners would seem to be desirable, indeed 
imperative, if unity of effort and aim is to be main- 
tained in the interests not only of those now work- 
ing in the N.H.S. but more especially in the interests 
of future generations.” Subsequently the Repre- 
sentative Body’ supported wholeheartedly a similar 
recommendation put to it most cogently by Dr. 
J. G. M. Hamilton, and since then a committee has 
been examining the question. A letter in this week’s 
Supplement signed by Sir Russell Brain for the Joint 
Committee of Consultants and by Dr. Talbot Rogers 
for the General Medical Services Committee of the 
B.M.A. is the welcome herald of a new era in negotia- 
tion. The two principal sections of the profession 
have decided to go forward together, and medical 
Officers of health will be kept in close contact with 
their deliberations. Thus the fissiparous tendencies 
resulting from separate negotiations have ceased—and 
it is hoped for ever. The present can now decently 
bury past mistakes and errors of judgment; these 
were inevitable as the profession as a whole slowly 
shook itself down to a realization that it was now to 
a very large extent nationalized. From now on all 
sections of the profession must soberly resist any 
tendency to score off each other or to seek sectional 
advantages. It cannot be pretended that this will be 
easy, or that from time to time real or imagined griev- 
ances will not lead to impatient efforts to go it alone. 
But unity of effort and aim must from now on be the 
supreme goal in the always difficult matter of securing 
proper rewards for professional skill and work in a 
State-provided medical service. 

The argument put forward is that the consultant 
award of 1954 restored the balance that had been 
tilted in favour of the general practitioners by the 
Danckwerts award of 1952, based as this was on 
the Spens Committee recommendations for their 
British Medical Journal, 1954, 1, 11 


* British Medical Jow nal Supplement, 1954, 2, 24 
* Economist, January 21 and 28, 1956 
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remuneration. There is no need to recapitulate these 
here. It is necessary, however, to reiterate that the 
medical profession agreed to enter the National Health 
Service on the basis of acceptance by both Govern- 
ment and profession of the recommendations of the 
two Spens Committees, and ever since then the 
Government has sought to evade the implications of 
this. Consultants and general practitioners now unite 
in a demand for increase in remuneration to offset the 
fall in their standard of living that has occurred since 
1950: in effect to bring present pay more into line 
with the Spens recommendations. 

What justification is there for this claim ? Is the 
medical profession just following the fashion of 
clamouring for more pay without regard to its conse- 
quences ? Should it not hold itself silently aloof from 
bread-and-butter politics and content itself with be- 
moaning hard times? Should it resign itself to the 
inevitable grinding of the millstones of taxation and 
inflation ? Such questions will pose themselves to 
each individual and to those who represent groups of 
individuals. There may be some whose circumstances 
blind them to the real needs of others. The older man 
may delude himself into believing that the young man 
now has a much easier time than he did. But all will 
agree, after a little reflection, that to-day doctors, and 
professional men in general, are in a grave economic 
dilemma, so grave indeed that the professional classes 
as a whole could be excused for believing that their 
way of life is coming to an end within a measurable 
period of time. It is not a way of life characterized 
by ease and luxury or large financial rewards: the 
very rare exceptions of the last. enjoyed by rare per- 
sons, are so rare as to attract the columnists of the 
popular press. The professional classes supply those 
essential intellectual services without which a com- 
munity would seon die of scientific and cultural 
inanition. The men and women in them submit 
themselves to a prolonged and exacting educational 
process, a process that has to continue throughout 
their working life. Their hours of work are long and 
not governed by the clock. The 56-60 hour week 
is the rule, not the exception. But if doctors cheer- 
fully accept the strain of professional life as part and 
parcel of the career they have chosen, they are to-day 
acutely aware of their steadily diminishing rewards, 
bringing them in many instances near to hardship. 

What facts are there to justify such an assertion ? 
Professor R. G. D. Allen is sifting the evidence for 
our negotiators. In the meanwhile what may justi- 
fiably be called startling general evidence comes from 
an analysis of professional salaries provided by The 
Economist in the past fortnight." Two articles are 
concerned with the range of salaries providing 
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incomes of from between £200 and £1,000 in 1938-9, 
limits which “ embraced at that time a very large pro- 
portion of the middle and professional classes ”— 
clergymen, schoolmasters, university teachers, coun- 
try solicitors, and doctors—* and a fair proportion of 
those in the city, too *——“ in short,” as The Economist 
says, “ the backbone of the professional, commercial, 
artistic, and cultural life of the country.” The range 
of £200-£1,000 covered, it is stated, all the earlier 
years of a man’s career before the war in the great 
professions of the law, medicine, the administrative 
grade of the Home Civil Service, and the armed 
Forces—and for a large proportion it covered the 
whole of their working life. The year 1938 was taken 
as the last full year in which there was any stability 
in the value of money and a reasonable stability in 
the relationship of salaries and incomes with each 
other. A married man with two children earning a 
gross income of £700 had a net income (less tax) of 
£654 in 1938. To provide the same average consump- 
tion in 1955 The Economist applies “ the weighted 
index of prices and all forms of consumption that can 
be inferred from the official estimates of the national 
income.” The £700 a year (gross) man of 1938 
should have a gross income range of £2,229-£2,598 
to-day. The married man with two children on a 
gross income of £1,000 in 1938 should have to-day a 
gross income range of £3,678—£4,249 if he is to have 
the same average standard of consumption. The 
lower figure in each case allows for an arbitrary 
deduction for social security benefits, and the upper 
figure an adjustment to give the earner his share of 
the present generally improved standard of consump- 
tion. The married man with two children whose gross 
income was £1,200 in 1938 should similarly have a 
gross income range to-day of £4,820 £5,603. A pre- 
war salary of £1,200 a year was the kind of figure 
earned by a university professor or an assistant secre- 
tary in the Civil Service or of a medical officer of 
health of a large town (whose range is now £2,150- 
£2,700). The comparison between £1,000 and £1,209 
for 1938 with the adjusted figures given above shows 
“ how rapidly the proportions run away when the line 
‘of £1,000 (pre-war) is crossed.” The table of actual 
salaries, pre-war and post-war, demonstrates that the 
ratio of increase has in fact been less for the higher 
salaries than for the lower. “Is it right,” the ques- 
tion is asked, “ that, in a country that is on the average 
7%, richer, Civil Servants, teachers, bank clerks, and 
the rising young men of every profession should be 
anything from 15% to 30% poorer?” And not only 
them ; the established men as well are in a compara- 
tively much worse position than they were. The aver- 
age weekly wage-earner is getting about 34 times what 
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was earned in 1938: “ if this has been possible for the 
many millions of wage-earners, it is possible for the 
few million salary-earners.” 

The depression of living standards of the salaried 
classes, The Economist points out, “has happened 
because nobody has appreciated how strong is the 
combined effect of inflation and taxation.” A large 
number of doctors are now being paid fixed annual 
sums of money by the State. The maximum salary 
(without merit award) of a whole-time consultant in 
the N.H.S. is £3,100 a year. This, according to The 
Economist table, is equivalent in standard-of-living 
value to a gross income of about £800 in 1938 for a 
married man with two children. And if we add the 
maximum merit award, the total salary of £5,300 a 
year corresponds in value to a salary of £1,200 in 1938 
for a married man with two children: a comparison 
difficult to believe had it not come from such an 
authoritative source. Many more examples could be 
given, but the evidence shows that the medical pro- 
fession should go ahead with a clear conscience in 
what, it is no exaggeration to state, is a struggle for 
the survival of the professional classes. 


IRRADIATION OF THE THYMUS AND 
CANCER OF THE THYROID 


In 1950 B. J. Duffy and P. J. Fitzgerald' suggested 
that there might be some relation between irradiation 
of the chest and cancer of the thyroid. In a survey of 
all the cases of thyroid cancer seen at the Memoria! 
Hospital in New York from 1932 to 1948 they found 
28 patients under 18 years old. The standards they 
used for diagnosis were those generally accepted in 
this country, metastases or local invasion of the veins 
being present in every case. Ten of the 28 children 
had been irradiated over the chest in infancy for 
symptoms thought to be due to enlargement of the 
thymus. Although these figures were suggestive, they 
did not prove that there was a causal connexion, 
because there was no information about the propor- 
tion of irradiated children in the population from 
which these cases were drawn. Irradiation of the 
thymus has been practised extensively in the United 
States since the early years of this century. For 
example, E. A. Conti and G. D. Patton,’ describing 
their own experience with 7,400 consecutive births 
from 1937 to 1946, say that at one time they irradiated 
Cont and Patton, dmer. J; Obstet. Gynec, 1948, 68, 884. 

‘ Warren, and Golcock, Cancer (NY, 3, 6, 1139 
bow XS L., Hempelmann, L. H., and Fuller, L. M., Radiology, 1955, 


* Clark, D. E., International Conference on the Peaceful Uses of Atomic 
Energy at Geneva, June, 1955. 
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every infant in whom the thymus was considered to 
be enlarged at a fluoroscopic examination (3 to 5' 
of all infants) or in whom respiratory symptoms were 
present with or without enlargement of the thymus. 
If this is typical of what happened generally in the 
U.S.A., it might be thought that the association found 
between irradiation of the thymus and cancer of the 
thyroid was due to chance. Indeed, this appeared to 
be the most likely explanation when two other groups 
of workers* * published reports totalling 42 cases of 
cancer of the thyroid in children and young adults, 
with a history of previous irradiation of the chest in 
only one case. 

However, a recent report by C. L. Simpson and her 
colleagues’ seems to show beyond reasonable doubt 
that irradiation of an infant’s thymus does increase 
the probability that cancer of the thyroid will develop 
later. They followed the histories of the 1,400 
children in their clinic who had received irradiation to 
the thymus in infancy between 1926 and 1951, and of 
the 1,795 brothers and sisters of these children. 
Among the children who were irradiated, four deve- 
loped cancer of the thyroid within 9 years, and two 
within 16 years of the irradiation, whereas none of the 
unirradiated children developed cancer of the thyroid 
over the same period. The probability that this 
difference was due to chance is less than one in a hun- 
dred. All the children who developed cancer of the 
thyroid had received between 200 r. and 600 r. to the 
chest. The field size was not known in every case, 
but in three of the children who developed cancer an 
area of more than 9 x 9 cm. was known to have been 
irradiated. It is quite possible, therefore, that in each 
of the six children the thyroid had received a total 
radiation dosage within the range of 200 r. to 600 r. 
It could be argued, however, that the thyroid cancers 
in the treated children were not caused directly by the 
irradiation, Dut were in some way due to the destruc- 
tion of the thymus. There is evidence that the thymus 
may be one of the sites of removal of circulating 
thyrotrophic hormone.” Since thyrotrophic hormone is 
known to play a part in the development of experi- 
mental cancer of the thyroid,’ it is conceivable that 
destruction of the thymus might in itself do some- 
thing to provoke cancer of the thyroid by increasing 
the amount of thyrotrophic hormone in the blood. It 
would be difficult to disprove this in humans, but 
there is now other evidence that the high incidence of 
thyroid cancer found by Simpson and others was due 
to irradiation of the thyroid. 

At the International Conference on the Peaceful 
Uses of Atomic Energy this year D. E. Clark* 
reported that in every one of the 13 children who 
came under his care for treatment of thyroid cancer 
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there was a history of previous irradiation to the head, 
neck, or upper thorax during the first six years of 
life. The exact significance of this cannot be assessed 
because there was no control group of unirradiated 
children for comparison. But even if it be supposed 
that as many as 50%, of the general population were 
irradiated in childhood, the probability of finding by 
chance 13 irradiated people in a sample of 13 is less 
than one in a hundred. Since it is very unlikely that 
so high a proportion was irradiated, Clark’s findings 
may be accepted as strong evidence that irradiation 
of the thyroid in childhood increases the incidence of 
cancer of the thyroid. That 13 out of 13 children 
with cancer had been irradiated does not mean that 
irradiation is the only cause of cancer of the thyroid. 
Neither does it give any information about the pro- 
portion of people irradiated in early childhOod who 
may be expected to develop cancer of the thyroid later 
on: the figures of Simpson and her colleagues 
probably give the best estimate available at present 
that is, 6 out of every 1,400 children whose thyroids 
are irradiated during the first 14 months of life are 
likely to develop cancer of the thyroid within 18 
years. 

X-ray treatment to the neck and thorax in infancy 
has never been used in Britain as extensively as in the 
United States. There is therefore no reason to expect 
a marked increase in cancer of the thyroid in young 
adults during the next few years in this country. But 
the increasing use of radio-iodine in the diagnosis 
and treatment of non-malignant disease of the 
thyroid needs to be considered carefully in relation to 
all this evidence. On the average a test dose of '*'l 
resulting in the uptake of 30 microcuries, distributed 
evenly throughout a thyroid weighing 10 g., would 
deliver at least 200 r. to the thyroid. Restricted 
regions of the thyroid might be much more heavily 
irradiated with the same amount of '*'I if it were con- 
centrated within a small part of the gland. It does 
not seem justifiable, therefore, to use '*'I for diag- 
nostic purposes in children. The same objection does 
not apply to '**I, since diagnostic tests can be made 


with very small amounts of this isotope. When *"'I. 


is used for the treatment of thyrotoxicosis several 
millicuries may be concentrated in the thyroid, giving 
a radiation dosage of several thousand roentgens. It 
would clearly be unwise to subject a child’s thyroid 
to a dosage of this size unless the hazards from all 
the other methods of treatment are exceptionally high. 
As to older patients, all the available evidence seems 
to show that irradiation of the thyroid in adult life 
is not nearly so hazardous as it has been shown to be 
in childhood. Radio-iodine was first used in the treat- 
ment of thyrotoxicosis in 1940, and since that time 
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reports of more than 5,000 adult patients treated by 
"I have been published. So far no one has observed 
a single case of cancer of the thyroid definitely attri- 
butable to the radio-iodine treatment. The reason for 
this difference between the immature and the adult 
thyroid is not understood, but there do not at present 
seem to be any grounds for anticipating a high inci- 
dence of cancer of the thyroid in the large numbers 
of people who have had radio-iodine treatment in the 
past. It is possible that as these patients grow older 
the frequency of thyroid cancer among them will be 
found to be higher-than it is in the general population. 
But this would not necessarily be an argument against 
using ** ‘I, any more than the known risk of death 
after operation is an argument against surgery. The 
problem is rather to try to weigh up the risks from 
alternative forms of treatment in each patient. 


ONCHOCERCIASIS 


In the West African countries of the Commonwealth 
400,000 people are blind,’ and in many of these the 
blindness is caused by infestation with the filarial worm 
Onchocerca volvulus, transmitted by certain species of 
the river-breeding fly Simulium. Dr. F. C. Rodger and 
Dr. G. Crisp, working for the British Empire Society for 
the Blind, have estimated that 600,000 of a total popula- 
tion of 1,000,000 in the Northern Gold Coast have 
onchocerciasis, and that 40,000 are blind. In Nigeria 
the disease is said to be increasing. In neighbouring 
French territories there are thought to be at least 200,000 
sufferers. The disease also occurs in parts of Central 
and East Africa and Central America. Apart from 
blindness the social effects of onchocerciasis can be 
severe: poverty and depopulation accompany high infec- 
tion rates. It has been suggested that subfertility in 
men* and habitual abortion* in women may be associated 
with heavy infections. 

The clinical picture of pruritus and skin changes often 
accompanied or followed by ocular lesions and subcu- 
taneous nodules is now well known. The pathogenesis 
of some of these effects is evidently allergic, but is not 
yet well explained. There is cellular infiltration around 
the small blood vessels in the skin and in the tunica 
albuginea, sclera, and conjunctiva, but no demonstrable 
association of microfilariae with these vessels.* Living 
3 Annual Report for 1954-55 7 the British Empire Society for the Blind, 

121, Victoria St., London, 1. 

* Hughes, M. H., W. Afr. med. J., 1954, 3 
* Ikejiani, O., bid. 3, 
* Toulant, P. F., and Boithias, R., Bull. Acad. nat. Méd. (Paris), 1954, 138, 

141 
* Wid Hlth Org. techn. Rep. Ser., 
? Martinez Baez, M., Medicina (Méx.), 1952, 32, 521; 

Enferm. trop. (Méx.), 1953, 13, 71. 

* Morales Cisneros, A., Medicina (Méx.), 1954, 34, 377. 
* Garnham. P. C. C., and McMahon, J. P., Bull. ent. Res., 1947, 37, 619, 

and 1954, 45, 175. 
~ Ween, M., Courtois, L., et Lebied, B., Ann. Soc. belge Méd. trop.. 1949, 


29, 3 
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embryos, without lesions, can be seen with a corneal 
microscope in the anterior chamber and cornea. Cellular 
infiltration is thought to be due to the presence of dead 
embryos, but early skin and ocular lesions are often 
found before microfilariae can be seen in biopsies or in 
the eye. Many types of eye lesions have been described, 
including optic atrophy, which was previously thought 
to be a late complication but has recently been found 
in young children as a presenting feature.’ These cases 
show a white sheath around the retinal arteries near the 
optic disc. In Africa the picture varies greatly from 
place to place, possibly because of nutritional and other 
factors. Unexplained differences between African and 
American onchocerciasis and other problems have been 
admirably summarized in a Technical Report® of the 
World Health Organization. 

Although a really satisfactory remedial drug has not 
yet been found, much can be done to improve the less 
severe eye lesions, but results in advanced cases are 
variable. Diethylcearbamazine (“ banocide,” “ hetra- 
zan™) immediately kills the microfilariae, but they re- 
appear within three months ; some of the adult worms 
show alterations later.’ Repetition of the course of 
treatment after six months has been advised. Allergic 
reactions, both systemic and local, in the skin and eye 
are common, but can be partly controlled by antihist- 
amine drugs. Severe eye reactions are rare and respond 
to cortisone. All nodules should be excised under local 
analgesia before diethylcarbamazine is given.* Suramin 
(“antrypol”) may kill the adult worms in the nodules 
but is too toxic to be given without constant medical 
supervision. Some workers have achieved good results 
by giving suramin and diethylearbamazine together. 
Only “ denodulization ” can at present be recommended 
for mass treatment: systematically undertaken in Mexico 
and Guatemala, where nodules are chiefly found on the 
head, it has markedly reduced the incidence of blindness. 
Even this simple method cannot be widely applied in the 
great areas of the African bush. 

The entomologist carries the best hopes of lifting this 
scourge of Africa. The notable work of Professor 
P. C. C. Garnham and Dr. J. P. McMahon in eradicat- 
ing S. neavei, with D.D.T. as a larvicide, in an area of 
Kenya® was followed by the eradication of S. damnosum 
at Leopoldville.'° D.D.T., atomized in an aeroplane 
exhaust, was applied to the vegetation along the Congo 
river to kill the adult fly. Professor J. J. C. Buckley 
has eliminated §. neavei from a focus in Kenya by 
discriminative bush-clearing."! 

These complete successes have been gained in isolated 
infested areas. In large areas control of the simulium 
fly can be only partial at present, because a treated 
zone is liable to reinfestation from adjacent untreated 
zones. However, the important work described by Dr. 
W. E. Kershaw and his colleagues in this Journal’? last 
year gives grounds for belief that reduction in the 
density of disease-transmitting flies, even if insufficient 
to lower the incidence of the disease, would reduce the 
incidence of blindness. Biological methods—such as 
the introduction of microsporidia to destroy the larvae™’ 
or an attack on the crabs which are the hosts of S. 
neavei'*—are unlikely to be practicable. The chief hope 
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of controlling the disease must be placed in the insecti- 
cides, used in accordance with the accurate entomo- 


logical knowledge that is now being collected in Africa. 


REMEDIES FOR COUGH 

Ihe experimental study of substances for their power 
to relieve cough is not easy, and hitherto only tew 
attempts have been made. Recently A. F. Green and 
N. B. Ward' have published the results of observations 
which they have made in three species of animals 
cats, dogs, and guinea-pigs—the animals being lightly 
anaesthetized with pentobarbitone. Coughing was 
elicited by three methods : the first was electrical stimu- 
lation of the central end of the superior laryngeal nerve 
by means of a fluid electrode; the second was by passing 
a thin polythene tube in and out of the trachea ; the 
third was by introducing a measured amount of SO, into 
the trachea 

The analgesic substances which were tested for power 
to suppress cough were given intravenously, and the 
proportion of animals in which a given amount sup- 
pressed the cough reflex was determined. For example, 
in testing morphine, the dose of 0.1 mg. per kg. body 
weight suppressed coughing in response to electrical 
stimulation only in 1 out of 7 cats; 0.3 mg. per kg. 
suppressed it in 3 out of 1.0 mg. per kg. suppressed 
it in 5 out of 7 ; and, finally, 3.0 mg. per kg. suppressed 
it in 7 out of 7. From these results it could be calculated 
that the approximate dose for suppressing the reflex in 
S0°%, of the animals was 0.4 mg. per kg. body weight. 
These observations illustrate the variation in the res- 
ponse of different animals, for some cats required no 
less than thirty times as much morphine as others to 
suppress coughing. They suggest that a similar varia- 
tion is likely to be found in man 

The comparison of various substances by this method 
yielded interesting differences. The surprising result was 
obtained that methadone was eight times more power- 
ful than morphine in suppressing cough; on the other 
hand, codeine was ten times weaker. Pethidine was four 
times more active than codeine. Earlier figures have 
given higher values for codeine, and there has been 
very little reference to the use of pethidine at all 
High potency was also observed for piperidylamidone 
(four times as active as morphine) and for thiambutene 
(twice as active as morphine); but pholcodine was only 
one-fifth as active. 

A satisfactory feature of this investigation was that 
similar results for the different analgesic substances 
were obtained whether the cough was produced elec- 
trically, mechanically, or chemically. It was also 
satisfactory that, so far as codeine was concerned, there 
were no great variations in the sensitivity of the three 
species of animals which were used. The one unsatisfac- 
tory feature of this excellent study was that the authors 
did not include heroin. Results on this substance would 
obviously be of great interest, though a mere statement 


i Green, A. F., and Ward, N. B., Brit. J. Pharmacol., 1955, 10,418. 
* Nathan, P. W., British Medical Journal, 1952, 2, 903. 
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of relative potency would not answer all the questions 
raised by the use of this drug. As P. W. Nathan* has 
shown, one analgesic is more useful for one patient than 
another, irrespective of its general relative potency. 
This seems to be due in part to a variation in the 
patient’s sensitivity to analgesics, and in part to a 
variation in susceptibility to side-effects. The same is 
likely to be true when considering the cure of cough. 


SERUM AMYLASE 


The normal range of serum amylase, as measured by 
the method of M. Somogyi,’ is less than 200 units per ml. 
in 98% of healthy subjects. The enzyme is secreted by 
the salivary glands, the pancreas, and the Serozymo- 
genic glands in the small intestine. Estimation of the 
serum level is of value in the diagnosis of two condi- 
tions—mumps and acute pancreatitis. 

In mumps high levels of amylase are found in the 
serum of about 90% of patients.’* This is so in the 
absence of any evidence of pancreatitis, and the degree 
of elevation appears to be related usually to the severity 
with which the parotid glands are affected.* However, 
as W. R. Warren* has emphasized, the level may remain 
high long after the parotitis has subsided, and other 
inflammatory lesions of the parotid glands are not 
accompanied by an increase of amylase in the serum. 
He suggests that the increased serum level is caused by 
widespread involvement of the intestinal serozymogenic 
glands. Some support to this view is given by the 
observation that eight cases of mumps meningo- 
encephalitis without any evidence of disease in the 
salivary or pancreatic glands all showed raised levels 
of serum amylase.’ This finding is of clinical impor- 
tance. The diagnosis of mumps when the salivary 
glands are affected seldom presents any problem, but 
the aetiology of meningo-encephalitis is often obscure. 
A raised level of serum amylase may therefore help to 
distinguish mumps encephalitis from other viral infec- 
tions such as non-paralytic poliomyelitis. 

Estimation of the amylase level in the serum is also 
helpful in the diagnosis of acute pancreatitis, and in 
distinguishing this condition from other causes of acute 
abdominal pain, though the distinction may not be abso- 
lute. The blood sample must be taken soon after the 
onset of pain, because in acute pancreatitis the initially 
high level soon falls towards normal—in 36 to 72 
hours. Moreover, the sample must be taken before 
any morphine has been given, because by inducing 
spasm of the sphincter of Oddi in the presence of an 
actively secreting pancreas morphine may raise the 
level of amylase in the serum.* In cases of acute 
pancreatitis values greater than 1,000 units are usually 
encountered. Certain other conditions such as chole- 
cystitis, perforated peptic ulcer, and intestinal obstruc- 


* Somogyi, M., J. bral. Chem., 1938, 125, 399 

* Wootton, I. D. P., and King. E. J., Lancet, 1953, 1, 470 
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* Wallman, I. S., and Vidor, G. I., Lancet, 1955, 1, 1105 

* Pfeffer, R. B., Stephenson, H. E., and Hinton, J. W., Gastroenterology, 
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tion may be associated with increased amylase values, 
but seldom of the same magnitude. Thus in the series 
of W. Burnett and T. D. Ness reported recently in this 
Journal’ all of twelve cases of acute pancreatitis had 
values over 1,000 units. In most of the other non- 
pancreatic conditions the level of serum amylase was 
less than 400 units, though in two patients with perfor- 
ated ulcer and two with intestinal obstruction values of 
over 1,000 units were found. Nevertheless the test is 
of practical value and easy to carry out. 


ANAESTHETIC HAZARDS IN OBSTETRICS 


There is said to be an obstetrician who, if asked by a 
patient on whom he contemplates performing caesarean 
section whether the operation is dangerous, answers, 
“No”; and adds, under his breath, “ But the anaes- 
thetic is.” Many of his colleagues would consider this 
comment more applicable to forceps delivery, and our 
correspondence columns in the last six months or so have 
borne witness to the troublesome obstacles that both 
anaesthetists and obstetricians have to overcome to 
attain safe anaesthesia in obstetrics. No form of 
anaesthesia is completely devoid of risk, but, as 
F. R. Lock and F. C. Greiss' remark, with proper 
selection and administration of anaesthetic drugs the 
risk is almost negligible. In support they adduce their 
own figures of 18,648 obstetric anaesthetics between 
1935 and 1954 without a single anaesthetic death. Yet, 
during the last eight years of this period, 45 out of 1,733 
maternal deaths (2.6%) in their state of North Carolina 
were primarily due to anaesthesia. Others have reported 
the proportion of maternal deaths from this cause to be 
over 5%.?_ In the series reviewed by Lock and Greiss, 
aspiration of stomach contents (13 cases) and spinal 
shock (11 cases) each accounted for roughly one-quarter 
of the 45 fatalities and cardiac arrest (7 cases) for 15% ; 
but in 22% (10 cases) the exact mechanism of death 
was not determined, though over-dosage and poor post- 
anaesthetic care were most often suspected. 

The major cause of mortality, the aspiration of foreign 
material, has been discussed in this Journal by R. B. 
Parker,’ who described seven cases, five of them fatal, 
due to vomiting after inhalational anaesthesia. Fatal 
aspiration has been most often associated with the 
administration of ether,** but can occur with any type 
of anaesthesia ; and vomiting is more dangerous during 
induction than during recovery.” Lock and Greiss 
recommend the withholding of all food and drink after 
the onset of labour; the avoidance of inhalational or 


‘1 Lock, PF. R., and Greiss, F. C., Amer. J. Obstet. Gynec., 1955, 70, 861. 
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intravenous anaesthesia if the woman has eaten within 
six hours ; the use of a transparent face-mask as sug- 
gested by C. L. Mendelson* ; and, if the patient retches 
or vomits, discontinuance of the induction until the 
stomach is empty. It is now well known that the delay 
in emptying the stomach associated with pregnancy is 
even more prolonged in labour, and liquid contents are 
as dangerous as solid. But whereas a stomach tube 
can remove the fluid, its use may engender a false sense 
of security when solids are present in the stomach. 
Hospital labour wards, therefore, should be equipped 
with beds which can be quickly tilted into the head-low 
position, as well as with suction apparatus, laryngoscope, 
bronchoscope, and endotracheal tubes. In domiciliary 
midwifery, even though ether is commonly used, this 
complication is apparently rare, and the adoption of 
the lateral position for forceps delivery at home is said 
to help prevent it.* 

Spinal shock was the cause of death in 11 of the 45 
deaths in Lock and Greiss’s series, while another 
woman died from septic meningitis. Spinal anaesthesia 
for operative obstetrics has its champions in Britain too. 
Large series of cases without fatality have been reported 
by enthusiasts, but it is difficult to ascertain what mor- 
tality has attended this method in less skilled hands. 
With constant vigilance, the use of minimal doses, and 
the support of vasopressors such as methylamphetamine, 
spinal shock is almost entirely preventable. Cardiac 
arrest, the cause of death in seven cases, is considered 
to be due usually to poor respiratory exchange, and its 
treatment to demand artificial respiration and cardiac 
massage. Finally, it is noteworthy that local infiltration 
or pudendal block anaesthesia is not completely devoid 
of risk. Reactions to local analgesics may be due either 
to idiosyncrasy to the drug employed, in which case acute 
collapse follows even a small dose, or to overdosage. 
The latter, which has been discussed recently in the 
correspondence columns of this Journal,’~?° leads to cen- 
tral respiratory and circulatory stimulation followed by 
depression and collapse. It is important, therefore, to 
use for local infiltration the minimal effective dose of 
drug in the weakest effective solution, to ask for any 
history of sensitivity, and to make sure that none of 
the solution is injected directly into a blood vessel. 

Lock and Greiss state in summary that the major 
factors causing death are poor selection of anaesthetic 
and errors in administration. The hazards can be 
reduced both in hospital and outside by attention to 
the proposals of A. M. Claye.'? He recommends that 
the larger maternity units should have at least one 
specialist anaesthetist in general charge, to give the 
anaesthetic in poor-risk cases and to stimulate research. 
There should be one or more trainees to give the routine 
anaesthetics and learn the obstetric aspects of anaes- 
thesia. More important is it, according to Claye, that 
every medical student should learn how to anaesthetize 
competently for a forceps operation or a breech delivery. 
It is a natural corollary of this suggestion that, as every 
obstetrician is perforce an occasional anaesthetist, his 
training should include instruction in the theory and 
practice of anaesthesia. 
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SPONTANEOUS PNEUMOTHORAX 


H. JOHN ANDERSON, F.R.C.P. 


Physician to Out-Patients and Physician to the Department of Thoracic Medicine, St. Thomas's Hospital, London 


Spontaneous pneumothorax occurs when air enters the 
pleural cavity following a breach in the pleural envelope 
which covers the whole surface of the lung. There are 
four main clinical varieties, and the degree of urgency 
required in their management differs with each variety. 
These varieties are enumerated below. 


Clinical Types 

Usually the condition is simple spontaneous pneumo- 
thorax without greatly increased air tension in the pleural 
cavity [his is not an emergency The patient ts com- 
monly distressed by pain and a little dyspnoea for a few 
hours, but then becomes more comfortable and is able to 
move about and attend for a radiograph of the chest. 

Secondly, there may be a tension pneumothorax, where 
there ts a greatly raised and progressively increasing a 
tension in the pleural cavity This is a real emergency and 
the patient should be sent to hospital at once. It is im- 
portant to appreciate that with this cond.tion a patient may 
go from a state of moderate dyspnoea and discomiort to 
grave respiratory and circulatory embarrassment in as short 
a time as half an hour 

Thirdly, spontaneous pneumothorax will occasionally fail 
to absorb because the hole in the pleura remains open. This 
is obviously no emergency, but specialist advice should be 
sought if the pnewmothorax fails to absorb in a month, for 
reasons given below 

Lastly, in a small proportion of cases one spontaneous 
attack is followed by another or even by several, with satis- 
factory recovery from each. When this happens each single 
attack is dealt with according to whether it is a simple 
pneumothorax or a tension pneumothorax 


Aetiology 

The pleural envelope ruptures because it is abnormally 
weak or because it is subject to abnormal stress, as may 
occur in the following states 

1. An emphysematous cyst or bulla lying immediately 
under the pleura may burst. A cyst may be congenital in 
origin, or develop as a result of disease in the lungs. For 
example, local emphysema may develop in connexion with 
the fibrosis of a healed tuberculous focus in the lung, while 
generalized emphysema may occur in chronic bronchitis or 
pulmonary fibrosis due to dust diseases 

2. A portion of lung tissue underlying the pleura may be 
destroyed in pulmonary tuberculosis or in a staphylococcal 
septicaemia. The same process may also destroy the 
pleura and let air into the pleural cavity. In most of the 
inflammatory processes which destroy lung tissue, however, 
pleural adhesion between the parietal and visceral layers of 
pleura prevents the escape of air into the pleural cavity. 
For this reason spontaneous pneumothorax often compli- 
cates the rare, but very acute, staphylococcal septicaemia 
in which there is little time for adhesions to develop, but 
only very occasionally pulmonary tuberculosis. 

3. In both pulmonary tuberculosis and acute pyogenic 
inflammations the bronchioles may become inflamed and 
swollen, causing a check-valve obstruction to the air flow. 
As a result the lung tissue becomes distended, alveolar walls 
break down, and cysts form and may rupture through the 
pleura 

4. A small bronchus or bronchiole may rupture, with 
escape of air into the lung substance (interstitial emphy- 


sema). The air spreads along the tissue planes to reach 
the pleura over the hilum of the lung and mediastinum or 
that covering the alveolar surface of the lung. There it 
breaks through into the pleural cavity. 

5. A large bronchus--even a main bronchus--may be 
come partly blocked by an enlarged gland in a primary 
tuberculous infection, by new growth, or by a foreign 
body. This partial obstruction results in a valve mechanism 
whereby more air enters the lung with inspiration (which 
dilates the bronchi by the force of negative intrathoracic 
suction) than leaves in expiration (in which the bronchi are 
narrowed by the force of the positive intrathoracic com- 
pression). Air is thereby trapped in the alveoli, and over- 
distension of a part or the whole of the lung occurs, some- 
times with rupture of an alveolus into the pleural cavity 


Other Factors 

In addition to these factors others, such as trauma, the 
Strain of coughing, exercise, or reduced atmospheric pres- 
sure as in aeroplane flight, may promote rupture of weakened 
portions of pleura. A patient who has had a spontaneous 
pneumothorax should not fly above 8,000-10,000 feet 
(2,440-3,050 metres) in an unpressurized aircraft, so as to 
avoid placing a strain on his potentially weak pleura, nor 
should patients with an existing spontaneous pneumothorax. 
But flight in pressurized aircraft is safe for both types of 
patient 

Patients having artificial pneumothorax inductions some- 
times develop a spontaneous pneumothorax in addition to 
the artificial pneumothorax. This usually follows a refill, 
and it should not be forgotten as the likely cause of sud- 
denly increased dyspnoea and discomfort. Very rarely a 
patient with lobar pneumonia will develop a spontaneous 
pneumothorax on the normal side. This possibility sould 
be remembered among others when seeking an explanation 
for suddenly increased dyspnoea in such a case. 

If the pathological process which caused one spontaneous 
pneumothorax persists, then subsequent episodes of pleural 
rupture are likely although not certain. This is because 
the other factors which must operate in addition to the 
local pathological process may not be repeated. Also once 
pleural inflammation has occurred adhesions between the 
visceral and parietal layers may prevent a further spon- 
taneous pneumothorax in spite of the persistence of the 
underlying condition. This adhesion formation is the basis 
of the therapeutic management of chronic and recurrent 
pneumothorax. 

Symptoms and Signs 

Pain is commonly the major symptom, together with 
more or less dyspnoea ; but on occasion the dyspnoea may 
be paramount, with little or no pain. The situation and 
character of the pain may be frankly pleural or diaphrag- 
matic, and unmistakable for anything other than parietal 
or diaphragmatic pleurisy ; but the pain is not infrequently 
retrosternal and central, and more a constricting, gripping 
sensation, which may closely mimic a myocardial infarction, 
especially if the patient is much distressed and shocked. 
Rarely, a clicking or knocking is felt in the left chest syn- 
chronously with the heart beat, “ like a watch ticking” as 
one patient described it, and also rarely a light knocking 
may be felt inside the chest with each movement such as 
going up or down stairs. The first is due to the heart 
knocking against the left lung with each heart beat, the 
second to the lung bouncing against the chest wall and dia- 
phragm with each body movement. 


| 


Fes. 


11, 


1956 


BRITISH MEDICAL JOURNAL 


Dequadin Lozenges containing a new 
bactericidal and fungicidal substance 
are rapidly effective against all the 


common oral pathogens including 
those resistant to penicillin. They do 
not contain any antibiotic or anes- 
thetic substance. 

Dequadin Lozenges are indicated in 
the treatment of Vincent’s angina, 
tonsillitis, sore throat, stomatitis, 
aphthous 


pyorrheea, pharyngitis, 


ulcers, thrush and glossitis. 


Concerning 


a further advance 


in the treatment of 


bucco-pharvngeal 


INFECTIONS 


They can be used prophylactically in 
patients exposed to infection especi- 
ally after tonsillectomy and dental 
extractions. 


By suppressing monilial growths, 


Dequadin Lozenges prevent the 
appearance of black tongue and oral 
thrush. They are also rapidly effec- 
tive in the treatment of oral thrush 
including that due to prolonged anti- 


biotic therapy. 


LOZENGES 


In tubes of 20 lozenges each containing 
0°25 mg. decamethylene-bis (4-aminoquinaldinium chloride). 


ALLEN & 


HANBURYS 


TELEPHONE: BISHOPSGATE 320! (20L/NES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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CARNATION 
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WILK FOR INFANT FEEDING 


The digestibility 


of Carnation Mi 


CURD FORMATION 


1 


Breast Milk 


2 Carnation Milk diluted 
whole milk value 


The milk in each task has been curdled by the addition of pepsin. Whilst precipitating, the 


3 Pasteurised Milk 


milks were stirred constantly. This simulated the conditions occurring in an infant's stomach. 


Breast milk and Carnation Milk remain liquid with a suspension of very fine curds, Pasteurised 


milk curdles into a solid mass. Boiled milk produces curds intermediate in size and texture 


between those of Carnation Milk and pasteurised milk, 


Due solely to processing, Carnation Milk 
produces a unique curd tormation 
tensionless, flocculent. The modification of 
cow's milk proteins essential for this ‘curd 

rmation occurs during the final sterilising 

process exclusive to evaporated milk, This 
terminal he ating induces : 

I An increase in casein partic le size 

gether with expulsion of some “bound” 
Water 

2 Achange in the calcium salts in which 
there is a combining action with the 
phosphate ions to form colloid or semi- 
colloid phosphates of calcium. 
These changes result in (a) soft curd 
prope rties when Carnation is ac ted upon 
by hydrogen ions in the range of gastric 
acidity, and (6) a reduced intensity of the 


Carnation Milk “from contented cows” 


calcium-casein coagulating mechanism. 
The extreme range of digestibility and 
tolerance of proteins, as found in 
Carnation Milk, is the practical advantage 
at the disposal of all physic ians who are 
concerned with infant feeding. Other 
highly desirable advantages to thos 
prescribing Carnation are: 


Salety, because of sterilisation afier the Carnation 


cans are sealed 


Hypo-allergeni« properties 
Uniformity — due to standardisation of solids. 
Prophylactic Dy 


~~ 


Permanently emulsited butterfat. 


Accuracy of measurement. 


** The Feeding of Infants ** a book specially 
for doctors — together with reprints of clinical 
investigations and Carnation feeding charts 
are available from Medical Department, 


General Milk Products Limited, Bush House, 
Aldwych, London, W.C.2 
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A large number of signs are described in pneumothorax ; 
none is intallible as a diagnostic aid, but the association of 
several together is often pathognomonic. These signs are 
dyspnoea at rest, diminished chest movement, displaced 
trachea, displaced apex beat, hyperresonant percussion note, 
and diminished breath sounds. A click synchronous with 
the heart beat may be heard near the apex beat and is 
pathognomonic of a shallow left-sided pneumothorax. 

If the air in the pleura is under considerable positive 
pressure the above signs are exaggerated, and in addition 
there is cyanosis, action of the accessory muscles of respir- 
ation, bulging of the intercostal spaces, a metallic echoing 
overtone to the respiratory murmur, a coin sound, and 
occasionally the signs of shock, with a rapid, small pulse, 
low blood pressure, and even loss of consciousness. 


Acute Pneumothorax Without Tension 

In the management of acute pneumothorax without ten- 
sion analgesics may be required for the pain, in addition to 
reassurance about the benign nature of the condition. The 
patient should be told that pulmonary tuberculosis is almost 
certainly not responsible, and that his symptoms are not 
due to heart disease. 

The patient should be put to bed while there is respira- 
tory distress, but can be allowed up for his toilet from the 
start. There is seldom any need to send him to hospital 
unless home conditions make it necessary or the symptoms 
become progressively worse. When discomfort has ceased 
he can be sent for x-ray examination and confirmation ot 
the diagnosis. He can then be assured that there is no 
tuberculous disease, and be told that the lung will almost 
certainly expand in the next menth or so. The remote 
possibility that the lung may not expand fully should also 
he mentioned, together with the need in that case to seek 
further advice. When the lung has fully expanded the possi- 
bility of a recurrence on the same or the opposite side 
should be mentioned. but this need not be stressed and 
it should be made clear that, if it does, the trouble can 
easily be put right. Unless heavy labouring is involved, in 
which case it will be wise to wait for full expansion of the 
lung, the patient may return to work as soon as there is no 
dyspnoea on effort. 

The exceptions to the above scheme of management are 
few. In the rare case where active tuberculosis is present 
further advice and hospital treatment will be urgently 
needed because of the risk of tuberculous infection of the 
pleural cavity. If there is haemorrhage into the pleural 
cavity, hospital treatment for transfusion and removal of 
the blood clots will be needed. If the patient has chronic 
bronchitis and emphysema, hospital treatment is advisable, 
because such patients are often greatly distressed and may 
develop heart failure; also any increase in the pneumo- 
thorax may be quickly fatal. The prognosis with spon- 
taneous pneumothorax in such patients is bad: probably 
half of them die in the attack because their respiratory 
reserve is greatly diminished. 


Acute Pneumothorax with Tension 

Occasionally, after the original leak, air continues to 
escape into the pleural cavity with each respiratory move- 
ment, the lung collapses more and more completely, and 
the mediastinum is pushed across by the accumulation of 
air in one pleural cavity. This leads to respiratory distress 
as the ventilation of the lungs is reduced, followed by 
circulatory distress as oxygenation becomes less efficient 
and the venous return to the heart is obstructed by the 


mediastinal shift. Finally, there may be coma and death. 


A tension pneumothorax is therefore an acute medical 
emergency. The diagnosis is easy if it is thought of and 
looked for. In this emergency a needle must be inserted 
into the pleura at once to allow the air under tension in 
the pleural cavity to escape. If this is done a comatose, 
deeply cyanosed, pulseless, and almost dead patient will 
quickly turn pink and become conscious. 

The needle, at least gauge 16-18 B.W.G. in size and 2 in. 
(5 cm.) long, should be thrust through the second intercostal 
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space below the clavicle 3 in. (7.5 cm.) from the midline. 
The needle should then be attached to a rubber tube which 
opens under water at a level at least 2 ft. (60 cm.) below the 
needle. If the needle is correctly placed bubbles of air will 
be seen escaping from the end of the rubber tube at each 
expiration. The needle must be secured in the chest wall so 
that it does not lacerate the tissues, for if laceration occurs 
air will escape from the pleura into the tissue planes and cause 
considerable subcutaneous emphysema. The best method of 
fixing the needle is to pass it through a cork and strap the 
cork to the chest wall. Once the needle has been securely 
fixed the patient can be safely transferred to hospital, the 
water level of the container into which the rubber tube dips 
being always maintained at not less than 2 ft. (60 cm.) below 
the level of the needle. The danger is that water may be 
sucked into the pleural cavity if the water level is too near 
the needle level. 

Needling the chest can, and in a grave emergency must, 
be performed in the patient’s home. In my own experience 
it has proved life-saving on two occasions, and in at least 
two further cases which were moribund on admission to 
hospital its use might have prevented a fatal outcome. 


Chronic Pneumothorax 

Although the management of chronic and recurrent pneu- 
mothorax—the sequels of a small proportion of cases of 
acute pneumothorax requires hospital admission and treat- 
ment, a brief discussion of the principles involved will throw 
light on the pathological background of acute pneumo- 
thorax. 

Chronic pneumothorax is due to a permanent fistula be- 
tween the lung substance and the pleural cavity through 
which air continues to escape, thus maintaining the pneumo- 
thorax. Opinion varies on how long a spontaneous pneumo- 
thorax may be allowed to persist unabsorbed before 
measures to make the lung expand are adopted. In general, 
if there has been no absorption over a period of cight weeks 
from the onset, or if the pneumothorax remains unchanged 
for eight weeks after initial progress, then something should 
be done. The reasons for interference are these: while 
the spontaneous pneumothorax persists there must be a 
communication between the bronchial tree and the pleural 
cavity (if this were not so then the pneumothorax would 
certainly be absorbed), and there is therefore a constant risk 
of infection in the pleura, especially if chronic lung disease, 
such as bronchitis, is present; after prolonged collapse the 
lung may become permanently unexpandable ; there is also 
a very small but definite risk that a spontaneous pneumo- 
thorax may develop on the normal side (because the patho- 
logical process underlying spontaneous pneumothorax is 
often bilateral) and cause respiratory embarrassment of 
death. 

The management of chronic pneumothorax consists in 
first establishing the reason for the permanent fistula. This 
is done by thoracoscopy and inspection of the pleural sur 
face of the lung. The treatment adopted is based on the 
findings at thoracoscopy. If no apparent abnormality is 
seen a chemical, aseptic pleurisy is induced by painting 
the pleural surface with 1 silver nitrate solution or by 
needle instillation of 1 silver nitrate solution (or 50% 
glucose, or sterile blood drawn from the patient, or in 
fact almost any sterile irritant substance) into the pleural 
cavity. Success depends on the development of a sterile 
pleurisy, and the appearance of a pleural effusion is an 
indication of success. 

If a lung abnormality, such as cystic disease, is found as 
the cause then this is treated by excision. The risks of 
these manceuvres are small. 


Recurrent Pneumothorax 
If there is an abnormality of the lung and pleura which 
has led to one: spontaneous pneumothorax, then suitable 
conditions obvigusly exist for an almost unlimited number 
of recurrences, provided pleural inflammation does not 
lead to obliteration of the pleural cavity. If spontaneous 
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necessary to weigh the dangers 
ind nuisances of the condition against the bother and dis 
undergoing treatment. On the whole, if there 

attacks, then in the third one the condition 
eated before the lung expands An excellent 
causing an aseptic pleurisy by one 
This will almost invariably 


neumothorax recurs it is 


niorts of 


sult can be obtained by 


the means mentioned above 


vent turther recurrence The only points to note are 
these: the procedure of inducing pleurisy ts often extremely 
inful, and surtable analgesia or anaesthesia must be used 


ten a large pleural eflusion develops, a certain sign of a 


successful result but somewhat alarming if unexpected ; the 

mis\ may be associated with notable fever for a week or 
bina suspicion of an 
inderlying tuberculous calcified and 
arrested, no should be 
because of the risk of pleural tuberculosis with 


and its sequelae 


slizhtest 
though 
pleurisy 


there is the 
lesion, even 

hous quiescent oF 
nduced 


tuberculous empyema 


Next article on Emergencies in General Practice.— 
ft mergencies in the Puerperium,” by Mr. J. A. Stallworthy. 
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A NEW PNEUMATIC DERMATOME 


Su ARCHIBALD McINpbor writes: There has long been a 
lefinite field tor a dermatome using as a power unit a motor 
worked by compressed air. The electric dermatome suffers 
trom three drawbacks: (a) it cannot be sterilized by boiling ; 
(b) sparking on the introduces the risk of fire 
in the operating theatre ; an electric power 
pneumatic 
and so 
been 


Allen 


armature 
and (c) without 
useless A successtully designed 
overcome all three objections 
universally useful Such a machine has 
illustration) in conjunction with Messrs 


supply it is 
dermatome could 
hecome 


evolved (see 


ind Hanburys, using as a basis their specially designed boil- 
ible reciprocating air motor capable of delivering sufficient 
power to oscillate a disposable type of blade at high speed 
ind against considerable resistance 

In shape the machine itself is not unlike the well-known 
electric dermatome Compressed air from a_ cylinder 
equipped with a reducing valve is led at 30-45 Ib. (2.1 
3.2 kg. per square cm.) pressure down the handle of the 
instrument into the air motor, which it actuates through a 
control construction requiring no lubrication. It sits astride 
the cutting blade and oscillates it at high speed on a trans- 
verse frame. The blade is a “throw-away” wafer razor 
firmly fixed in an adjustable holder, which exposes from 
1} to 3 in. (3.8 to 7.6 cm.) of cutting edge to the skin. In 
operation the machine has proved safe and efficient 
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Reports of Societies 


ADRENALECTOMY FOR HYPERTENSION 


At a meeting of the Section of Endocrinology of the Royal 
Society of Medicine on January 25, a discussion was held 
on “ Total Adrenalectomy tor Hypertension.” Dr. A. ¢ 
Crooke, president of the section, was in the chair, and the 
opening speaker was Professor W. Metvittt ARNOTT. 
Professor Arnott first outlined the evidence, obtained 
from animal experiments and the clinical study of adrenal 
disease in man, that the adrenal cortex ts concerned in 
the control of blood pressure. It was not until cortisone 
became available in 1949 that the treatment of hypertension 
by adrenalectomy became a practical proposition, Since 
then the operation had been restricted to carefully chosen 
cases of severe hypertension, and the adrenalectomy had 
usually been subtotal, with or without concurrent sympath 
the role of the adrenal cortex in human 


ectomy. Howeve 


-hypertension could be properly assessed only by studying the 


adrenalectomy alone, without other simul- 
Such data at present were very inade- 


effects of total 
taneous procedures 
quate 

Professor Arnott then presented in detail some results 
obtained in conjunction with his colleagues, Dr. A. ¢ 
Crooke, Mr. H. Donovan, and Dr. S. H. Taylor—of the 
treatment by total adrenalectomy alone of six patients with 


severe hypertension. All were cases of severe essen- 
tial hypertension—in other words, without evidence of 
primary or unilateral renal disease or of phaeochromo 


cytoma. Several had failed to respond to vigorous treat- 
ment with anti-hypertensive drugs; and in all the life ex 
pectancy was deemed to be poor, probably much less than 
three years, owing to the presence of left ventricular failure, 
rapidly failing vision, or neurological complications 


Results of Operation 


The results of adrenalectomy were as follows. Two 
patients died during or within a few days of operation, one 
of a cerebral vascular accident, the other of left ventricular 
failure. Of the four who survived operation, all showed 
a marked tall of blood pressure, though one died two 
months later of a cerebral vascular accident The three 
surviving patients, maintained on oral cortisone, had been 
followed up tor periods of 20, 13, and 10 months respec 
tively All had shown a remarkable their 
signs and symptoms and were leading full and active lives, 


regression of 


whereas previously they had been becoming increasingl\ 
incapacitated by their illness This state, however, had 
been achieved only by lowering the dose of cortisone to 


a level compatible with mild adrenal insufficiency, as shown 
by biochemical tests such as the measurement of serum elec 
trolytes and blood urea and by metabolic balance data. 
though these effects were not usually evident clinically. The 
optimal maintenance doses at which the blood pressure was 
normal or only moderately raised were between 25 and 50 
mg. of cortisone, in two divided doses, the dietary intake 
of salt being normal. The dose was temporarily increased 
to cover intercurrent infections. Papilloedema, left ventricu- 
lar failure, and proteinuria regressed completely. 

In conclusion, Professor Arnott stressed that the adrenal 
factor in these cases was not primary; adrenalectom) 
merely removed some influence without which hypertension 
could not operate. 

In the discussion which followed, Professor CLIFFORD 
WILSON remarked on the analogy between the results of 
adrenalectomy in man and in experimental animals: in 
both, the effect was to render the blood pressure more sens!- 
tive to changes in sodium intake. Among others who took 
part in the discussion were Dr. R. D. Lawrence, Mr. H 
DONOVAN, who discussed some of the surgical aspects, and 
Dr. S. H. TAYtor. 
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now freely available: 


‘Aerosporin” brand Polymyxin B Sulphate is an antibiotic pre-eminent against 
Pseudomonas pyocyanea and is strongly and quickly lethal to many other gram-negative 
organisms. Used locally, it encourages healing of wounds or burns and facilitates 
skin-grafting. Intrathecally, it is given in the treatment of meningitis caused by certain 
gram-negative species. In systemic or urinary infections it is injected intramuscularly. 
In otitis externa and chronic otitis media due to Ps. pyocyanea, *‘Aerosporin’ is 
specific and should be administered as ‘Aerosporin’ Otic Solution. ‘Polyfax’, an 
ointment combining bacitracin with polymyxin B sulphate, is also available; lethal to 


both gram-positive and gram-negative organisms, it carries minimal risk of sensitisation. 


‘Aerosporin’ 


POLYMYXIN B SULPHATE 


Rubber-capped bottles containing 
0-5 mega units (500,000 units) 


Aerosporin’. 
SPECIFIC AGAINST MANY 
GRAM-NEGATIVE ORGANISMS 


‘Aerosporin’ 


CREAM BASE 


Screw-capped pots containing 45 gm. 
and 225 gm. 


— 


9 
Aerosporin 
OTIC SOLUTION 
Bottles of 10 c.c. with dropper 


PR WELLCOME & CO. 


Associated Houses: AUCKLAND BOMBAY BUENOS AIRES CAIRO CAPE TOWN DUBLIN KARACHI MONTREAL NEW YORK RIO DE JANEIRO SYONEY 
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‘Polyfax’ OINTMENT 


Tubes of 20 gm. for topical application 


also available 


*POLYFAX’® brand Ophthalmic Ointment 
Tubes of 4 gm. with special nozzle 


(THE WELLCOME FOUNDATION LTD.) LONDON 
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ADVERTISEMENT 


PAINFUL GUT 


‘Merbentyl’ relieves painful spasm of the gut without the 
side-effects (changes of heart rate, mydriasis, cycloplegia, dry 
mouth, etc.,) associated with other natural and synthetic 
anticholinergic agents. ‘Merbenty!’ both blocks the parasym- 
pathetic nerve endings and directly relaxes smooth muscle, thus it 
is an ideal remedy in functional bowel upsets and effectively 
allays painful spasm in organic diseases. 


ARM ERBENTYL * 


Regd 
*Merbentyl” is available in tablets (each containing 10 mg, 
di ivi hydrochloride), and as a svrup (each 
{ Merrell containie me. *Merbentyl’). Also combined with 
— pbarbitone (15 my. (gr. 4) per tablet or syrup), 


Fire RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. for sie Wm. S. Merrell Co. London. 


throughout the Cited Kingdom 


Safe, Relable, Efficient 


PENIDURAL, the safe oral suspension of penicillin, 
is a reliable weapon in the weatment of many 
infections. 
e The penicillin is absorbed from the intestine and 
results in therapeutic blood levels in the patient 
which deal efficiently with the penicillin-susceptible 
organisms. 
PewipuRAL Oral Suspension is a_ palatable 
preparation and its administration by mouth is 


PENIDURAL simplicity itself. One teaspoonful (5 ¢.c.)  six- 
hourly is sufficient to deal successfully with most of 


s the pathological processes caused by Streptococci, 
Oral Suspe nsion taphylococei ind Pneumococci. 
PentpurRaAw Oral Suspension contains 300,000 
units Benzathine Penicillin to each large teaspoon- 
ful (5 ¢.c.) and is supplied in bottles containing 
The word *Penidural’ is a ve ered trade mark. 60 cc 


Oral PeENtpURAL is also available in tablets, 


Vis, th each containing 200,000 units of Benzathine 
Ye. Penicillin. 


JOHN WYETH & BROTHER LIMITED, Clifton House, Euston Road, London, N.W.1 
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Correspondence 


Tuberculosis 

Six, Your recent leading article, entitled “Is Tubercu- 
losis Changing ? ~ (Journal, January 21, p. 158), ends with 
the sentence: “ The persistence of tuberculosis still challenges 
preventive medicine, and its therapy still lacks the sterilizing 
remedy which will eradicate bacilli from those who are 
infected Evidence is accumulating that the latter state- 
ment may not be true. The various publications of the 
Medical Research Council have established the most effec- 
tive combinations of present anti-tuberculous drugs. More 
recent reports’ ~ have shown that if these combinations are 
given tor one to two years or more, and supplemented by 
surgery when necessary, success can approach 100°,. The 
relapse rate should also be very low. Among 107 personal 
cases of pulmonary tuberculosis treated in 1952 and 1953 
the only relapse so far has been a recent slight radiological 
eXtension, without symptoms or positive sputum, in a patient 
io whom, early in 1952, I had foolishly only given three 
months’ chemotherapy. Moreover, work already recorded 
trom this department,’ and since greatly extended, indicates 
that, with prolonged chemotherapy, no tubercle bacilli can be 
obtained from a high proportion of resected lung specimens. 
In the last four years only one mentally backward patient, 
who discharged herself in spite of every endeavour, has left 
my own hospital with a positive sputum and none has 
subsequently beeome positive. The situation is, of course, 
much more difficult when, owing to previous bad chemo- 
therapy. the patient's organisms are drug-resistant. If estab- 
lished methods are used and the patient co-operates fully, 
in my view this should never now occur, however prolonged 
the chemotherapy. 

The main trouble in this country is that established 
methods are not being generally applied. The commonest 
error is to give streptomycin twice a week with daily isoni- 
azid, which the M.R.C. has shown will lead to failure in 
about 12°, of cases. or with daily P.A.S., which we have 
found to be similarly unsatisfactory. Physicians who 
remember the horrors of tormer times are delighted to 
obtain 78°, or 80°, success. But this means 20 
of tatlures, most of which we should be able to avoid. 

If we are failing to apply existing knowledge in the thera- 
peutic field, the failure in the preventive is, as you indicate, 
even more lamentable. Empty beds and a slight fall in 
notifications in 1954 have gratified many hearts. The former 
at least is a notable achievement. But the 1954 notifications 
in England and Wales are about the same as in 1938, and 
in Scotland about the same as in 1923. Between 1947 and 
1983 notifications decreased by 12% in England and Wales, 
by 13°. in Scotland—and by 50°, in Denmark. There are 
335,000 cases known to the clinics in England and Wales, 
and over 50,000 in Scotland. Mass miniature radiography, 
our principal preventive weapon, is applied haphazard and 
with no thought-out policy. In some areas chest physicians 
and medical officers of health are more concerned with 
bickering about their relative responsibilities than with com- 
bining together to get the job done. Ministries and regional 
boards have decided, as other authorities have recurrently 
decided for the last hundred years, that tuberculosis is on its 
way out and that no further endeavour is required. 

In 1913 Sir Robert Philip gave a lecture entitled “ The 
Passing of Tuberculosis.” Perhaps when some of us retire 
in twenty years we shall give lectures with the same title. 
and possibly our successors will have the opportunity of 
doing the same. Tuberculosis is now both preventable and 
curable, but apparently we cannot be bothered to do more 
than make a half-hearted attempt at either.—-I am, etc., 
JOHN CROFTON. 


or 25° 


Edinburgh 
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Infantile Hypercalcaemia 


Sir-I read with much interest the article on infantile 
hypercalcaemia by Dr. B. E. Schlesinger and his colleagues 
(Journal, January 21, p. 127). The case for this illness result- 
ing from a hypersensitivity to vitamin D appears to be a 
strong one, and I wonder if others noted an increased number 
of cases during the recent good summer. I saw then § 
cases, 4 of the mild type and 1 of the severe. These cases 
had initially low levels of serum alkaline phosphatase 
ranging from 3 to 8 K.A. units; vitamin D poisoning, as 
Dr. C. E. Dent pointed out to me, produces similar findings 

An important clinical point is that these children, despite 
their poor general condition, are happy as long as they are 
not interfered with. It has seemed that the irritability on 
being touched was due to pain in the bones, and one case 
on first examination appeared typical of scurvy. 

My cases have been treated with “ locasol ” and cortisone. 
and on this regime the serum calcium has returned to normal 
in about two weeks. Anorexia and poor weight gain have. 
however, persisted for much longer, and I do not think that 
one can ascribe all the symptoms to hypercalcaemia. It has 
seemed that a return of the alkaline phosphatase to normal 
values has heralded the return to good health. 

As Dr. Schlesinger and his colleagues point out, there 
are gradations between the severe and mild forms of this 
disease, and this applies also, I think, to the facial charac- 
teristics ; some of the mild cases have a facial appearance 
similar to that of the severe type, but they are not mentally 
retarded.—I am, etc., 

W. J. MATHESON 


Leicester 


Sik,—The present interest in infantile hypercalcaemia is 
shown by its rapidly expanding literature, and Drs. B. FE. 
Schlesinger, N. R. Butler, and J. A. Black (Journal, January 
21, p. 127) have now been enabled to bring together a con- 
siderable body of information regarding clinical and patho- 
logical manifestations occurring in the severe, sometimes 
fatal grades of the disorder. In my experience of over SO 
cases encountered in the last five years, these severe cases 
represent the extreme of a clinical spectrum made up by 
cases of varying intensity’: they make up about one-fifth 
of the case material at present available, though less than 
this when the many mild or borderline cases, which prob- 
ably occur, are taken into account. 

Schlesinger and his colleagues, listing some of the severe 
and osteosclerotic cases recorded in the literature since 1952, 
also refer to an earlier example that I studied clinically and 
at necropsy,’ showing the features subsequently found to be 
characteristic of this type of disease: they believed, how- 
ever, that there was no significant elevation of the serum 
calcium originally reported as 11 mg.%. In order to avoid 
future confusion about the clinical and pathological data 
recorded in this remarkably informative case, it is necessary 
to say that our serum calcium determinations were at that 
time done by Trevan’s method (oxalate precipitation and 
titration) with results approximately 1 mg... lower than the 
more modern oxalate permanganate method of Kramer and 
lisdall, the latter being the one probably used in most of 
the determinations quoted in the paper by Schlesinger and 
his colleagues. Fortunately, my original notes and protocols 
are, even after 25 years, available at the Hospital for Sick 
Children, Great Ormond Street, London, where [ have 
recently reviewed them. In a grossly retarded, dwarfed, and 
marasmic girl, aged 2 years and 3 months, there was a his- 
tory of prolonged failure to thrive, vomiting, systolic mur- 
mur, internal strabismus, and facial paralysis. Present experi- 
ence of infantile hypercalcaemia would make us expect that 
the raised serum calcium would be likely to have fallen by 
this age ; and thus it is unlikely that the two determinations 
performed by Dr. W. W. Payne’ (using Trevan’s method) 
recorded the highest levels attained. Dr. Payne states that 
had the more recent method of Kramer and Tisdall been 
in use the serum calcium levels would have been returned 
as 12.0 and 12.7 mg.%; thus, hypercalcaemia was still 
present even at this late stage of the disease. After studying 
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the clinical, radiological, and post-mortem records, it 1s clear 
beyond doubt that this patient classic 
example of infantile hypercalcaemia of the severest possible 
with osteosclerosis and widespread vascular, cardiac, 
and renal damage. Indeed, the anatomical and histological 
data correlate well with subsequent descriptions, and, thanks 
to the help and generosity of Protessor J. L. Henderson and 
Dr. H. S. Baar in lending me histological material, this fact 
was brought out during the first Kenneth Blackfan Memorial 
(1953), including the rather characteristic subendo- 
thelial proliferation of certain arteries, and the fragmenta 
tion and degeneration of the internal lamina which Dr. Baar 
had remarked (see case 3 of the paper by Schlesinger, Butler 
ind Black). Histologically, the zones of 
the bones the trabecular structure was preserved (as in the 
reports by Dr. H. S. Baar and Dr. M. Bodian), but, in 
iddition, encrustation of the trabeculae by a thick layer of 
calcrum salt arresting feature 

It has been noted that the greatest incidence of infantile 
hypercaleaemia has been occurring in Great Britain and the 
North of Ireland, although reports from Europe show that 
the condition is probably widespread : new reports have just 
been published by Hallman, Hjelt, and Tahki.” of cases in 
Finland and by Cordeiro Portugal.--I am 
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Treatment of Post-herpetic Neuralgia 


Sir. Miss Joyce Massey, teacher and examiner of the 
(Chartered Society of Physiotherapy (Journal, December 31, 


1958S, p. 1622), must have felt deeply upset by my letter 
(Journal, December 3, 1955, p. 1391). Of course, I should 
have advised histamine ionization treatment by an expert 


physiotherapist in the first instance 
have confessed that I have been using an apparatus with 
milliammeter and rheostat, and this for about 30 years 
Her fears over potential dangers of the method described in 
my letter could have been easily dispelled if she had con- 
sulted an expert on physical medicine in this matter 

The use of a copper saucepan-cleaner as an electrode was 
described some 25 years ago, if I remember rightly, in 
Warner's “ Medical Diary,” and I must say that in my long 
experience no more suitable electrode can be obtained I 
igree that the method I described is very primitive, but it 
can be used without much expense by the G.P. and easily 
explained to the patient, who thus can continue his own 
treatment 

I do not share the pessimistic view of Miss Massey that the 
“beginner” (in physiotherapy or medicine ?) would, rather 
naively, look for the appearance of the rash at some odd 
spots instead of at the place which had been treated with the 
histamine ointment 

The use of histamine ionization for painful conditions such 
as lumbago has been well established. But I was not aware 
that post-herpetic neuralgia had been treated by that method, 
Miss Massey claims. How could it be possible that this 
valuable form of treatment was kept secret from the medical 
profession for any length of time ?—-I am, etc., 


And I should perhaps 


is 


Wells L. EnNoet 


Tunbridg 


Amphetamine Poisoning 


Sin.—The dangers of infantile intoxication resulting from 
toddlers eating medicaments as exemplified by Dr. C. A. H 
Watts Vlournal, January 28, p. 234) in his case of amphet- 
amine potsoning cannot be emphasized too strongly. Young 
children, all too frequently, eat dangerous drugs from pill 
boxes left in drawers or on dressing-tables 

As a medical officer of health it was with great concern 
that I recently found on sale, in a sweet shop, pill-boxes 
contaming small round, coloured sugar sweets. The boxes 
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were labelled “ kiddies mixed pills " and were sold to children 
as sweets at 2d. per box. The manufacturer was undoubtedly 
selling his product because of the pill-box presentation, as 
the contents were of little relative value. 

The fostering in young minds, by an association of ideas, 
that sweets are to be found in pill-boxes is most deplorable 
Such presentation is a direct encouragement to toddlers to 
delve into pill-boxes in search of sweets As Dr. Watts so 
clearly shows, the consequences can be alarming—would it 
were that in all such cases the recovery was as complete 
I am, etc., 

J. W. Hatt 


Leics 


Rothley 


“ Doriden ” 


Sir. The new oral hypnotic e-phenyl-c-ethyl glutarimide 
described by Dr. M. Rushbrooke and her colleagues (Journal, 
January 21, p. 139), has also been used by us in hospital on 
and off during the last nine months as one of the available 
alternative types of hypnotics to the barbiturates.’ We gave 
it to approximately 60 male and female patients, neurotics 
psychotics, and alcoholics. in a dosage of one to two tablets 
(0.25-0.5 g.). Two male patients previously addicted to other 
drugs had three tablets for a few nights. We also carried 
out a bref controlled trial over a short period. Like Dr 
Rushbrooke we found this new drug to be a satisfactory 
hypnotic, free from side-effects and after-effects in the great 
majority of cases, and mild when they occurred (headache, 
giddiness, and a feeling of tiredness in the morning). Labora- 
tory tests (liver function tests, full blood counts, urine exam 
ination, etc.) failed to show any pathological changes follow- 
ing its administration for a period of up to five weeks in « 
few patients 

Obviously with any new hypnotic it takes time to evaluate 
all its dangers. A quickly subsiding skin rash as reported 
by Dr. Rushbrooke and his colleagues was also seen by 
Miller and Rohrer’ and by Lanz’ in altogether four out of 
540 patients. New as this drug is, its use for an unsuccessful 


suicide attempt (60 tablets—i.e,. 15 2.) has already been 
described in the literature.’--I am, ete., 

Warlingham, Surrey M. M. 
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Sik, I was very interested in reading the article by Drs 


M. Rushbrooke, E. S. B. Wilson, J. D. Acland, and G. M 
Wilson (Journal, January 21, p. 139) describing the effect of 
“doriden” as a hypnotic in a general practice in Sheffield, as 
I have been using it on myself for some months. After an 
operation I tried various hypnotics——e.g., phenobarbitone. 
pentobarbitone, sodium amytal, etc.;-and the action of 
doriden was much more satisfactory than any of these 
Two taken at bedtime gave a complete 8-hour sleep, but 
as I felt sleepy the following morning I tried one tablet at 
bedtime. This was very satisfactory, producing a quiet 
sleep of 6 hours, acting in about 20 minutes and leaving me 
quite clear the next morning. I can recommend this as a 
harmless hypnotic.-I am, ete., 

Belfast W. M. Hunrer 


Acute Chest Infections 


Sir, —All G.P.s interested in acute respiratory disease will 
be impressed by the thoroughly efficient way in which Drs 
4. Batty Shaw and John Fry have investigated this problem 
in the homes of the patients (Journal, December 31. 1955, 
p. 1877). The laboratory reports did not incriminate patho- 
genic bacteria in many of their cases, although the x-ray 
evidence did underline clinical suspicions, and in some cases 
revealed unsuspected pulmonary lesions. So far as I am 
aware, no investigations have ever proved by serial passages 
in healthy human volunteers that the so-called pathogenic 
bacteria can initiate acute chest disease. The common cold 
virus which has been reported by various workers, and which 
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is thought to be present in the pulmonary complications of 
coryZa, cannot reproduce a convincing series of infections 
when transmitted to human volunteers.' The A.P.C. virus 
is also reported to be present in a group of acute respiratory 
disorders of the upper respiratory tract and in the lung 
complications thereof, but there is no evidence that it can 
initiate and transmit disease.” 

Recent researches on the pathology of stress indicate that 
pulmonary oedema and inflammation are created in certain 
stages of the general adaptation syndrome without the inter- 
vention of any organism, although these may be present soon 
ifter the initiation of the lung lesion.’ Pathogenic bacteria 
are already located in the upper respiratory tract. Accord- 
ing to recent reports, A.P.C. viruses are also resident in the 
tonsillar and adenoid tissues.” It is quite possible that viruses 
ire actually present within the saprophytic bacteria of the 
upper respiratory tract, thus enhancing their virulence.’ 

With these facts in mind, it seems reasonable to attempt 
4 rough and ready interpretation of the phenomena of acute 
chest disease. In the case of influenza, and in some cases 
of acute chest infection due to cold or A.P.C. viruses, it 
seems most reasonable to accept the fact of infection from 
case to case and to attempt a new interpretation of our 
present knowledge which would explain the awkward 
majority of cases which occur sporadically or explosively and 
ire not associated with any particular pathogenic organism. 

In health, a state of harmony exists between the bacteria 
and virus and the respiratory tract. Certain internal and 
external changes can dislocate the balance to create a situa- 
tion in which the latter is threatened and a new state of 
“alarm” is adopted. This state is clinically recognized as 
a catarrhal change in the lung or in some section of it. 
although no bacteria or viruses are yet present. Should the 
balance be further impaired, pathogenic organisms invade 
the area and a frankly pneumonic process results. Similar 
interpretations could also be applied to the bronchial tree. 
Sudden changes in climatic conditions, fog, fumes and dust 
in industry are common external causes In my opinion 
there are a number of internal causes, such as primary denti- 
tion, anaemia, the allergic state, paranasal sinus disease, de- 
tormities of the thorax, diabetes, renal disease, heart disease. 
the menopause, and the quiescent tuberculous focus which is 
always present in every positive Mantoux reactor. 

This interpretation of acute chest disease shifts the 
emphasis from the organisms associated with the lesion to 
the defensive mechanisms of the host, which naturally leads 
to considerations as to the cause of the defensive state with 
a View to preventing a recurrence.—-I am, ete., 
P. D. MULKERN. 
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Carbon Monoxide Poisoning 
Sir._—A sharp rise in deaths from carbon monoxide poison- 
ng is shown in the just published Registrar-General’s 
Sratistical Review of England and Wales for the Year 1954: 


1948 . 2,384 
1949 2,377 
1950 2,234 
1951 2.501 
1952 ; 2.409 
1953 2,848 
1954 3,129 


From 1948-52 average annual deaths were 2,381 and the 
maximum fluctuation above this average was 120 in 1951: 
in 1953 and 1954 the rises above it were 467 and 748. The 
statistics for the seven years 1948-54 show 17,882 deaths 
from carbon monoxide and only 357 deaths from other 
gases, so that carbon monoxide accounted for 98 of all 
deaths from dangerous gases. 

Why were the deaths in 1953 and 1954 a thousand more 
than might have been expected ? There may have been an 
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increase of total cases of carbon monoxide poisoning. But 
another possible explanation is change in first-aid treatment. 
Before 1953 first-aid treatment, by ambulance workers, fire- 
men, and mine rescue teams, was artificial respiration and 
administration of 7%, COs with 93% oxygen. It was thought 
to be life-saving owing to the rapid excretion of carbon 
monoxide from increased breathing produced by the CO» 
About the end of 1952 (November, 1952, for London County 
Council ambulances) and during 1953 COs/O» mixtures were 
withdrawn from the first-aid services of the country, and only 
pure oxygen allowed, on advice by the Medical Research 
Council's Committee for Research on Breathing Apparatus 
for Protection against Dangerous Fumes and Gases. The 
first publication of this advice, about three years after it had 
been given and two years after it had been put into effect, 
was a report of the Committee, by Dr. K. W. Donald and 
Professor W. D. M. Paton (Journal, February 5, 1955, p. 
313). When it appeared I pointed out (VJournal, March 12, 
1955, p. 664, and March 26, p. 786) that the advice was 
mainly based on theoretical considerations from conditions 
other than carbon monoxide poisoning. No new direct 
evidence was given to justify ending treatment in general 
use for a quarter of a century for this condition. 

The chairman of the Committee, Sir Bryan Matthews, 
replied briefly six months later (Journal, October 15, p. 966), 
but did not produce any evidence. He said CO»/Q» mix- 
tures might be used in hospitals but should not be used by 
first-aid workers. Yet general opinion had been that 7”, 
CO» and 93%, O» should be used at the very earliest moment 
or bad cases might not reach hospital alive, or, if they 
did, might be too far gone to save. The recent rise in car- 
bon monoxide deaths may possibly have been due to the 
withdrawal of CO»/O2 mixtures and many preventable deaths 
may possibly be continuing to occur. The alternative 
explanation, that there has been a rise in total cases of car- 
bon monoxide poisoning, with proportionate increase in 
deaths, needs statistics of the annual totals of such cases 
dealt with by first-aid services in England and Wales during 
the last seven years. Presumably the Committee has these 
figures. It would be in the public interest that they should 
be published as soon as possible.—I am, etc., 

H. L. Marriott. 


London, W.1 


Epidural Abscess 

Sin,—The interesting memorandum by Dr. P. W. Hutton 
(Journal, January 21, p. 153) brings to my mind another case 
of epidural abscess which came under my care in 1953. A 
woman aged 30 complained of an aching in the right foot 
and ankle with weakness of the legs three days before admis- 
sion to the hospital. 

On examination she was found to be paraplegic, with 
retention of urine, and to have lost all sensation below D.6 
and 7. Lumbar puncture showed a pressure of 80 mm. and 
a spinal block. There were 31 cells per c.mm., 90%, lympho- 
cytes, and the protein was 125 mg. per 100 mL, sugar and 
chlorides being normal. Examination at the neurosurgical 
unit showed : Spine : slight tenderness over D.5, 6, and 7. 
Cranial nerves: normal. Upper limbs: slight generalized 
weakness of both limbs. Normal tone, sensation, and co- 
ordination. Lower limbs: complete flaccid paralysis. Sen- 
sory: sharp upper level of analgesia at D.S to touch and 
pin prick. No zone of hyperaesthesia. No sacral sparing. 
Reflexes : absent ankle and knee jerks both sides, flexor 
plantars, and absent abdominals. The other systems were 
normal. Blood pressure 170/85. Myelography showed a 
complete block at the lower border of L.4. Upper thoracic 
laminectomy and drainage of an epidural abscess was per- 
formed by Mr. R. C. Connolly on February 1, 1953. Spines 
and laminae of T.2, 3, and 4 were removed, with release of 
pus under tension. The abscess extended from the upper 
border of T.2 to the lower border of T.4. No lateral collec- 
tion. The pus showed culture of Staph. aureus. 

The interesting point about this case was the almost com- 
plete absence of pain in the back. This is most unusual, as 
the vast majority of cases describe the pain as the worst they 
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Periodic Syndrome 


SiR Ihe correspondence on the periodic syndrome pro 
concerned with the 
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venerally let of these cases 


depends on our on disease 


nent On the one hand, the laboratory doctor has a high 
tume with his tests (a better time than his young patient) 
na baffled search for scientific certainty of diagnosis. On 
the other hand, the clinician, weaned with past negative 
results, may miss the special features which should lead 


him to full investigation In practice the doctor (whatever 
hes category) is called upon to deal with three or four human 
beines m a particular recurring Attention has 
to be focused yet again on the child who keeps reproducing 
symptoms The symptoms themselves 
dangerous, but they disturb the life of the child, 
ind his doctor, and they cause much alarm because 
possibilities which their nature 
such as appendicitis, cerebral tumour. tuberculosis, or epi- 
lepsy The doctor's first duty is to determine whether there 
is a recognizable or treatable local cause for the syndrome 
His success in this and in the selection of the right cases 
for the right investigations is a measure of his clinical skill 

Drs. John A. Davis and Thomas Stapleton refer Journal 
January 28, p. 233) to the dangers of mistakes, which can 
easily be made skilful and experienced doctors, 
be they physicians, surgeons, or any of the organ or disease 
specialists who may be consulted The fact remains that 
in the majority of the cases to which Dr. J. J. Kempton 
refers (Journal, January 14, p. 83) investigation and the pas- 
sage of time show that the symptoms are not serious and 
do pass, suggesting an origin in the child’s temporary failure 
to adjust to the needs or the demands of growth and of 
life. The usefulness of the careful acceptance of this concept 
iS great, with due respect to Drs. Davis and Stapleton. First, 
it relieves all those concerned with the case from the tension 
and the anxiety which, when present, add so much to the 
child's difficulties, for reassurance is really the first important 
step in treatment Secondly, it shows the need to search 
widely, in the family and in school, for points of excessive 
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Unfortunately the most famous of the periodic syndromes 
is cyclical vomiting. My belief is that this, at least in its 
severe forms when associated with dehydration and chemical 
acidosis, 1s most likely to have an underlying pathology that 
will one day be recognized Dr. Hugh R. E. Wallis Journal, 
January 28, p. 233), like Dr. Millichap and others whom he 
quotes, have shown that cyclical vomiting sometimes shares 
the nature of epilepsy, which is not the same as saying that 
ill children with cyclical vomiting are epileptics. But even 
vomiting be excluded altogether, there remain 
value to the concept of the 
formulated anew by Dr 
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Six. Drs. John A. Davis and Thomas Stapleton (Journal, 
January 28, p. 233) object, a little incoherently, to the 
syndrome, a term which certainly has some dis- 
idvantages, though my submission is that it is better than 
others commonly used and a useful heading under which to 
discuss these interesting children The suggestion that it is 
course, quite wrong: the periodic 
respectable introduction into 
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syndrom 


had a_ perfectly 


paediatrics 23 years ago. 


that. under the editorship of their director, it has achieved 
a textbook chapter heading 

I did not at any point state or imply (Journal, January 14, 
p. 233) that “ psychological disturbances, as manifested by 
pallor, headache, abdominal pain, and vomiting, even fever,” 
are cured by labelling them (though in fact they sometimes 
The suggestion was that such cases should be watched 


True, it is only relatively recently 


ure) 
Sometimes they have appendicitis. 

In Bath they have epilepsy. and perhaps it is better to 
leave it so, though I would just like to suggest that before 
publishing his monograph Dr. H. R. E. Wallis (p. 233) might 


read the Skinner lecture on “The Nature, Methods, and 
Purpose of Diagnosis.” to which the author, Sir Henry 
Cohen, drew attention in your columns Journal, January 21 
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Virus Epidemic in Recurrent Waves 

Sin.-| was very interested to read Dr. A. Stafford Steen’s 
letter on virus epidemic in recurrent waves (Journal, Janu- 
ary 28. p. 235). For the past 16 months, excluding the very 
hot summer months, we have been experiencing in this area 
what might be termed a chronic epidemic of a symptomato- 
logically identical disease. 

Practically all the symptoms listed by Dr. Steen have been 
observed, the most striking being those caused by tracheitis 
i.e.. a very chronic and persistent cough, frequently accom- 
panied by vomiting. Injected pharynx is invariably present. 
and occasionally oedema of the nasopharynx gives rise to a 
particularly painful sore throat during the first two or three 
days of the initial attack. Loss of weight is frequently 
observed, particularly in children, and anorexia is very pro- 
nounced in all cases. Like Dr. Steen, I have myself suffered 
many attacks-—five last winter and four since last September 

but I do not think that these are separate recurrent attacks 
so much as acute exacerbations of a chronic infection which 
never really resolves except possibly during the summer 
months. The vast majority of the local population have 
been infected. and I have reason to believe that the disease 
is widespread throughout the country. 

I have never known a single disease to cause so much loss 
of work in a community. This is due to its chronicity, to 
the lassitude which persists for many weeks afterwards. and 
to the extremely infectious and recurrent nature of the 
disease. The illness, as in Perth, Australia, appears to have 
escaped serious attention, not so much due to the mildness 
of the symptoms (which are not really mild at all) as to the 
absence of serious complications. All antibiotics appear to 
be useless, as would be expected. I have no doubt that Dr 
Steen’s letter will produce others such as this from many 
parts of the country.—-I am, ete., 
lr. D. Jones 
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Erythema ab Igne 


Sir. As have enjoyed the letters from Drs. M. Dales. 
J. Martin Beare, and lan Sneddon (Journal, January 21. 
p. 170), I feel impelled to reply to them. Dr. Dales states 
that I invoked endocrine factors to account for the absence 
of erythema ab igne in males—to be exact, I was far less 
dogmatic and timidly remarked that “it may be that endo- 
crine factors play some unknown part in the production of 
the lesions * (Journal, December 31, 1955, p. 1599). How- 
ever, I was glad to receive support for this tentative idea 
in all three letters—in Dr. Dales’s, the mention of his 
elderly male with advanced myxoedema and erythema ab 
igne; in Dr. Beare’s, the fact that the latter dermatosis is 
almost universal in Ulster country districts in  post- 
menopausal women; in Dr. Sneddon’s, his suggestion that 
“another possible factor is the increased incidence of reti- 
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Through the proper channels 


With the appropriate measures, the course of a flow can be guided 
through the proper channels. In oedematous conditions and 
sodium-retention states, DiaMox Acetazolamide—a powerful 

oral diuretic and acid-base regulator — is capable of controlling 
body fluids and relieving waterlogged tissues. A single oral dose of 
Diamox produces a copious diuresis lasting 6 to 12 hours by 
inhibiting the enzyme carbonic anhydrase. Neither a mercurial nor 
xanthine derivative, DiaMox can be used indefinitely without 
cumulative toxic effect. [It is used widely for cardiac oedema 

and glaucoma, and has given promising results 


in epilepsy, emphysema, renal oedema and oedema of pregnancy. 
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cular livedo and acrocyanosis in women,” as it is generally 
agreed that in both these conditions the endocrines may 
play a part. 

As to the question of nether garments, it is obvious to the 
meanest intelligence that trousers give the male an unfair 
advantage-——but I would point out that when a man sits in 
front of a fire he usually exposes four to six inches of sock 
to the blaze, an adequate area on which to develop an 
erythema ab igne. In case it is objected that woollen socks 
are a better protection than nylons, I mention that two 
of the patients described always wore thick woollen stock- 
ings A male volunteer (with no ascertainable endocrine 
dysfunction) has been toasting his left shin for my benefit 
every night for the past few months; so far, he has only 
developed grouped pinhead-sized telangiectases exactly like 
the female case described by Danto and Maddin' in 
Vancouver. As the kilt is seldom worn in Edinburgh, 
except by Scottish Nationalists and visiting Sassenachs, and 
as it is many months since I saw a kilted out-patient, | 
regret that statistical information cannot be supplied to the 
inquiries. Concerning the penultimate paragraph of Dr. 
Sneddon’s letter, | wonder if his sheet-metal worker will 
eventually develop a poikilodermia like the case described 
by Dr. J. G. Downing and Dr. J. M. Edelstein.’ —-I am, etc., 


G. A. GRANT PETERKIN. 


Edinburgh 

REFERENCES 
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Ban on Heroin 


Sir.—-I was very much impressed by the concluding sen- 
tences of Dr. A. H. Douthwaite’s letter (Journal, November 
19, 1955, p. 1267) in which he said: “ The outstanding lesson 
of this controversy is that the structure for consultations 
between the Government and the medical profession is 
faulty. The matter must not be allowed to rest.” 

If this criticism applies in Great Britain, it does so even 
more in Australia, where a ban has been imposed on the 
use of heroin with no reference whatever to the opinions 
of the general body of practitioners. The Commonwealth 
Government approached the Federal Council of the B.M.A. 
in Australia on this matter in 1952. After careful considera- 
tion the Federal Council decided to recommend ™ that there 
should be no curtailment to the availability of the use of 
heroin to the medical profession in Australia.” Not con- 
tent with this, the Federal Government again approached 
the Federal Council of the B.M.A. and asked for its careful 
and sympathetic consideration of the ban on heroin, On 
receiving advice from five out of six Councils of State Branch 
Associations that they were not opposed to the ban, the 
Federal Council reversed the opinion previously expressed 
and advised the Government it was not opposed to the 
ban. The Government forthwith imposed the ban on the 
import of heroin into Australia. This was in March, 1953. 

The serious part of this affair was that State Branch 
Councils did not communicate with their members at all ; 
and so members had no opportunity to voice their opinions. 
The ban was imposed before members generally knew any- 
thing about it. In effect about 100 members of Branch 
Councils have committed between 6,000 and 7,000 mem- 
bers of the Association in Australia to a ban which they 
had no opportunity to discuss. 

The whole question of a ban on heroin is incomprehen- 
sible and ludicrous. The U.S. banned heroin in 1924. A 
recent cable from Washington says that a Senate Judiciary 
Subcommittee has urged the death penalty in extreme cases 
for heroin pedlars, Surely there can be no more striking 
evidence of the failure of the ban than this. The World 
Health Organization, through the United Nations, now seeks 
to make the ban universal. There is not the slightest reason 
to believe that a universal ban will be any more successful 
in preventing heroin addiction than a local ban. 

The lifting of a ban once imposed is likely to be more 
difficult than preventing its imposition. I can only hope 
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that the profession in Great Britain will not be forced into 
the same position as we have been in Australia through the 
failure of our administrative leaders to seek the opinions 
of practising members of the profession and to take appro- 
priate action.—-I am, etc., 


A Jelaide, S. Australia D. R. W. Cow AN. 


Death Penalty 


Sik.--Since Dr. R. L. Kitching (Journal, January 28, p 
234) has ascribed views to the Howard League which it does 
not hold, may I be permitted to state what our views really 
are ? 

(1) There are three types of murderers. By far the largest 
proportion are psychotic, and no less than 70°, of all sus- 
pected or proved murderers either commit suicide in circum- 
stances providing clear evidence of a disordered mind, or are 
found insane before, during, or after the trial. Such persons 
are committed to Broadmoor for an indeterminate period. 
(2) The next category are psychopathic murderers, persons 
who, in the words of Professor Sir David Henderson, are 
“not sane enough to be at large, and not insane enough (in 
terms of certifiability) to be suitable for Bedlam.” The Royal 
Commission on Capital Punishment suggested that such 
persons ought to be kept in a special institution, half prison, 
half hospital, such as was recommended by the late Sir 
Norwood East and Dr. Hubert. This is also the practice 
in abolitionist countries, such as Denmark, Holland, and 
Sweden. Aggressive psychopaths should, of course, be kept 
in conditions of maximum security—not, as Dr. Kitching 
implies, in ordinary hospital conditions—-for an indeter- 
minate period. (3) The third category is the “normal” 
murderer. If such persons are reprieved, they serve a sen- 
tence of indeterminate length (the average is about nine 
years) in central prisons, and some are in open prisons. Of 
well over 500 persons reprieved and subsequently released 
since the beginning of the century, only one committed 
another murder. The question of the alternative to capital 
punishment resolves itself into different kinds of custodial 
care and careful selection for release. 

Finally, may I point out that at no time have we sug- 
gested that all men who rape women are psychopaths, that 
psychopaths can necessarily be “ cured.” or that anyone at 
all should be castrated ? Castration is a method used under 
great safeguards by Dr. Sturup at his Institute for Psycho- 
paths in Denmark for some aggressive sex-offenders, but it is 
not a method we recommend. Dr. Kitching seems to have 
erected a number of Aunt Sallies which he proceeds to knock 
down with vigour. It is therefore easy to agree with much of 
what he says—as long as it is understood that what he argues 
against are not the views of the Howard League but of 
some imaginary dialectical opponent.—I am, etc., 

HuGu J. KLAre, 


London, Secretary 
The Howard League tor Penal Reform 


Prefrontal Leucotomy 


Sirn.—One may get the impression from the correspondence 
of the leucotomy critics in your columns that such a heroic 
measure as leucotomy has been widely used by enthusiasts as 
a deleterious substitute for other generally accepted methods. 
One could also draw the conclusion that leucotomy generally 
makes the patient worse (Dr. D. W. Standley, Journal, 
December 3, 1955, p. 1390; Dr. Clifford Allen, December 17, 
p. 1502, and January 21, p. 172; Mr. W. J. Atkinson, 
January 21, p. 172). Dr. Allen concedes in his second 
letter that he did not state that “ leucotomy is never success- 
ful.” 

The fact is that leucotomy, as the last resort, is not a” 
panacea but, in carefully selected cases, a worth-while 
method. In our relatively small series of 64 cases, operated 
on 4-34 years ago by Mr. Connolly, and regularly fol- 
lowed up, 35 cases (54.7%) are free from their crippling and 
incapacitating symptoms, are discharged after an average of 
some five years in mental hospitals, have made satisfactory 
social and family adjustment, and are back at their everyday 
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work. Eleven cases (17.2°,) are partially relieved from their 
symptoms, are better adjusted, some of them even dits- 
charged . others, still hospitalized, are undergoing further 
rehabilitation, psychotherapy, etc. Eighteen cases (28.1%) 
ire not improved, hut none of the patients are worse. These 


| selective, modified 


figures (| standard leucotomies and 
ones) are comparable on a smaller scale with Dr. Pippard’s 
survey of 240 cases of rostral leucotomy' and are even above 
Mr. C. Connolly's statistical expectation of cases in mental 
hospitals (Journal, January 7, p. 48) 

Surely the pensions board room i. not the ideal place for 
assessing post-leucotomy cases from the clinical point of 
view Hence, probably, Dr. Allen’s conception of tension 
and anxiety The inadequate vulnerable personality type, 
with or without florid anxiety symptoms, is bound to try to 
impress any board for “ secondary gain ™ (even Dr. Allen's 
neurosurgeon himself would indeed feel more anxious in 
such a situation) 

It appears that his “ failures“ and those of the other cor- 
respondents now at least are “ at large ” and no longer con- 
fined in mental hospitals. According to Pippard,’ in 95 
of his cases the personality deficits are negligible. It is 
strange that the remaining 5°, of the leucotomy population 
is causing so much trouble to the critics 

Anecdotal generalization is the antithesis of objectivity 
Does the failure of digitalis in such-and-such a case discredit 
its use? “ Defrontalization” does not create a 
sapientior, However, the patient who as a result of successful 
psychosurgery is no longer haunted by panic or tortured by 
hallucinations may become, so to say, wiser, but in any case 
happier 

The neurosurgeon referred to by Dr. Allen suggested that 
a response to psychosurgery “only gives a respite to allow 
for rehabilitation and psychotherapy.” We would prefer 
Golla’s concept’ to this dictum and emphasize the ~“ re- 
integration of the personality.” Psychosurgery, rehabilita- 
tion, and psychotherapy are steps towards this end.—We are. 


etc 
BaRaBas 
THos. P. CURRAN 
Stafford THOMAS EGan. 
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Sirn.-Fxperience over several years leads me to agree with 
Dr. D. W. Winnicott’s finding of widespread fear of leuco- 
tomy, especially among patients who have been in mental 
hospitals Journal, January 28, p. 229) 

I have in mind two patients, both of whom had previous 
physical treatment in mental hospitals in one case deep 
insulin therapy, and in the other E.C.1 I found a very 
great fear of leucotomy which was deeply hidden, and my 
patients were unable to speak of it until confidence had 
been established between us. Personally | would like to 
see Dr. Winnicott’s letter debated in the medical schools 
because of problems raised by leucotomy.—-I am, etc., 


Londen. Wt H. EF. W. 


The Common Cold 


Sin, I have often wondered whether. in the investiga 
tion of this condition, attention has been paid to contribu 
tory causes such as fumes, irritating chemical and physical 
conditions, and “ smog 

Some years ago I had a sore throat and was required to 
give an anaesthetic as it was developing. After doing so 
my throat felt much worse, and it was again worse when 
| had to give another anaesthetic. During the recent bad 
weather in London I have had two or three short and 
sharp nasopharyngeal catarrhs. | have doubted whether 
n any I had a real infection, for the constitutional symptoms 
were slight. The catarrhs seemed merely to be a response 
to noxious stimuli which were not bacterial or caused by 


viruses. 
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Does this not suggest that the breakdown of resistance 
in the nasopharynx may not infrequently be due to 
physico-chemical causes and that these have to be sufli- 
ciently severe and prolonged in their action betore 
organisms gain a foothold’? There would seem to be an 
interesting field for research here. I believe workers in 
hydrochloric acid plants are notably free from  naso 
pharyngeal infections but, in this particular case, by no 
means free from catarrhs, which are innocuous.—I! am, etc., 


Hitchin, Herts G. C. 


Treatment of Baldness 


Sin, -I was interested to read the experiences of Dr. J 
Overton and Dr. V. E. Lloyd Hart and his colleagues 
(Journal, January 21, p. 154) in their attempts to treat bald- 
ness with 8-pyridyl-carbonol ronicol ”). 

I tried this treatment in a group of 52 cases of alopecia 
areata. The patients varied considerably in the length of 
their illness, its severity, and the amount of regrowth of hair, 
but they were paired as far as possible both in type and 
duration. One group received one tablet of &-pyridy! 
carbonol four times a day (tablet A) and the other took 
tablets which were indistinguishable in size and packing. 
but which were inert (tablet B). It was considered worth 
treating those cases which already showed signs of partial 
regrowth of hair in case evidence was found that this treat- 
ment speeded recovery as well as initiating it. The trial 
was carried out “blind,” and it was not known until the 
end of the course which tablet had the active ingredient 

Of the 42 patients who completed the six-months course, 
six showed regrowth of all lesions at the end of that time 
Only one had been receiving ronicol, and five were taking 
the dummy. Fourteen patients, 10 on tablet A and 4 on 
tablet B, showed no sign of growth at the end of the trial 
Eighteen patients who already had some regrowth continued 
as before (10 A and 8 B) with no difference in the rate of 
growth. Four patients (1 A and 3 B) developed new lesions 
while under treatment. 

In view of the very variable natural history of alopecia 
areata, it will always be difficult to confirm that any drug 
aids the regrowth of hair, but in this experiment there is 
definite evidence that {-pyridyl-carbonol is of no value in 
the treatment of alopecia areata. 

My thanks are due to Roche Products Limited for their 
interest and co-operation in providing both the ronicol and 
the inert tablets——I am, etc., 

JoHN H. S. Perri 


Liverpool, 1. 


Speaking Out 

Sir,—-After reading your leading article “ Another Minis- 
try Blunder” (Journal, January 28, p. 220) I was filled with 
renewed hope to see that the B.M.A. is more than capable 
of speaking out for itself when the occasion demands. May 
this be only the first of a series of articles stating the views 
of the profession in clear and forceful terms upon a number 
of urgent problems which have been confronting us for too 
long already.—I am, etc., 

London, N 20 Ian F. Bisnop 


POINTS FROM LETTERS 


Prescribing Potassium Chloride 
Dr E. V. B. Morron (Nottingham) writes: With the more 
widespread use of cortisone and its allied steroids, doctors are 
prescribing potassium chloride in tablet form in order to combat 
hypokalaemia. A number of prescriptions are being handed in 
at chemists’ shops for tab. pot. chlor., but as such a prepara- 
tion does not occur in the Pharmacopoeia there is some confusion 
as to whether potassium chloride or potassium chlorate is intended 
In view of the fact that the internal administration of 
potassium chlorate may well be dangerous, it would be most help- 
ful if doctors could use the official nomenclature and either 
prescribe tab. pot. chlorid. or tab. pot. chloras. and avoid the 
unofficial ambiguous tab. pot. chlor 
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In post-haemorrhagic states; as a therapeutic or precautionary 
measure during and after pregnancy; in adolescents, old people 
and those of unsound dietary habits, Ferraplex B is ideal for 


iron-deficiency anaemias of all kinds. 


It contains adequate FERROUS iron in a form yielding rapidly 
increased and sustained haemoglobin levels. 


The supplements it contains—copper, complete vitamin B complex, 
ascorbic acid—ensure that not only the additional iron but that present 


in the diet is fully utilised for haemopoiesis. 


¢ It is extremely well tolerated by patients of all ages, even those who 
usually react unfavourably to unmodified doses of iron salts. 


COMPOSITION 


The average daily dose of six FERRAPLEX B 
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NATURAL VITAMIN B COMPLEX EXTRACT: 2 grammes 
prepared from brewers’ yeast and including 
Ancurine hydrochloride (Vitamin Bi). . . 3 mg. 
Riboflavine (Vitamin Bi). ......... 6 me 
and all the other naturally occurring factors of the 
vitamin B complex. 


Bottles of 50 tablets : 5/3d (Retail) ; 250 tablets 15/6d (Basic N.H.S. price). 
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Effective 

The application of heat, though fortunately by 
less brutal methods, is extensively used in the 
treatment of non-articular rheumatism in physical 
medicine to-day, for this counter-irritant practice 
is based upon firm physiological foundations. 


ALGIPAN Balm effectively reproduces the vascular 
reaction common to the topical application of heat, 
with no more effort than that required to rub this 
smooth clean histamine cream lightly into the skin. 


ALGIPAN is non-greasy, will not 
stain or damage clothes, has no 
objectionable odour and is harmless 


to the most sensitive skin 


‘Algipan’ 


BALM 


Formula :— Nicotinate 1.08 
Histamine Dihydrochtoride 0.1 Glycol 


JOHN WYETH & BROTHER LiMiTED, Clifton House, Euston Road, London, N.W.1 


Salicylate 10.0%, Capsicin 0.1% 
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THE TREATMENT: OF 


PEPTIC ULCER 


WITH “ROTER” TABLETS 


Extract from a report in the British Medical Journal, Ist October, 1955, p. 827 | 

The immediate clinical results were assessed after of medical treatment will be effective and that 


the first month's treatment in four main groups 
(A) pronounced relief (symptom free); (B) definite 
relief (minor symptoms with no pain); (C) doubt- 
ful relief (symptoms persisting but improved); 
(D) no relief. 

of cases became symptom free—70 
of them during the first week and 30°,, during the 
second week; a further 9°, were relieved of the 
majority of their symptoms. Thus there was a 
satisfactory response in 90°), of cases. 

* Four of the nine cases in groups C and D have 
elected to go to surgery, and one of the remaining 
cases has a hiatus hernia as well as a duodenal 
ulcer. Experience of treating these * failures * over 
the past six years leads one to believe that no form 


Samples and literature on request. 


Formula Magnesium Carbonate (400 

me), Bismuth Subnitrate (350 meg.) 

Sodium Bicarbonate (200 mg.), Rhizoma 

Calami (25 mg.). and Cortex Rhamni 
Frangulae (25 me.) 


surgery is the only hope of relieving their symptoms. 
In 75 of the cases the patients were of the 
opinion that the tablets were superior to alkaline 
powders, and they found that they were able to 
take foods which they had avoided for years. 


** The treatment is ideal for general practice, where 
its simplicity appeals to both patient and doctor, | 
and, although its mode of action remains an 
unsolved problem, this should not deter its use in 
a condition the cause of which remains a riddle 
Finally, while the possibility of toxic effects does 
arise, none has been reported or found in this 
series; but, as a precaution, the tablets should 
not be administered to young children.’ 


Roter tablets are prescribed on N.H.S 
They are not advertised to the public 
Packing Tins of 40, 120, 640 and 
dispensing size, 720. (P.T. Exempt.) 
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Obituary 


H. J. C. GIBSON, M.D. 


Dr. H. J. C. Gibson, formerly medical superintendent 
of Dundee Royal Infirmary, died at his home at 
St. Andrews on January 28. He was 67 years of 
age. 

Henry James Craig Gibson was born at Carmichael, 
Lanarkshire, on April 13, 1888. From Merchiston 
Castle School he went on to Glasgow University, where 
he graduated in arts in 1909. He then became a medi- 
cal student at Edinburgh, where he graduated M.B., 
Ch.B. in 1914, winning the Pattison Prize in clinical 
surgery. 

At the Edinburgh Royal Infirmary he held the 
posts of resident physician and surgeon and then 
joined the R.A.M.C., in which he served until the end 
of the first world war. On returning to civilian life he 
proceeded to the degree of M.D. in 1920 and became 
principal medical officer of Craiglockhart Poorhouse and 
medical superintendent of Craiglockhart Hospital. In 
1922 he was appointed medical superintendent of the 
Dundee Royal Infirmary, and he remained in that post 
for 31 vears. He saw many changes during that time, 
and served on many committees, including the Dundee 
Committee of the Scottish National Blood Transfusion 
Service. the Taylor Committee on Nurses’ Salaries, and 
the board of management of the Royal Infirmary. 

As a man of letters he was deeply interested in the 
classics. For many years he was lecturer in medical 
history at St. Andrews University and was the author 
of a book describing the history of the Royal Intirmary 
from 1798 to 1948. In 1940 the University of Glasgow 
awarded him the History of Medicine Prize for a study 
of the works of Anthimus. He retired in 1953 and 
was given the courtesy title of medical superinten- 
dent emeritus of the Royal Infirmary. He is sur- 
vived by his widow and by a son and a daughter, to 
whom our sympathy is extended. 


A colleagues writes: By the death of Dr. H. J. C. Gibson 
at St. Andrews on January 28 the Scottish hospital service 
has lost a notable personality and leader: the board of 
management of the Dundee Royal Infirmary has at the 
same time lost a founder member and the Infirmary its 
former medical superintendent. During the long span of 
30 years Dr. Gibson occupied and adorned the position of 
medical superintendent, he promoted countless measures to 
increase the efficiency and reputation of the Infirmary, and 
his influence on its honourable mission to the sick and the 
lame will long be felt. In his day he played a major part 
in the planning and development of additions to the 
Infirmary, including the Marryat operating theatres, the 
Sharp Maternity Hospital, the Duncan pathology and dis- 
pensary buildings, the Hunter eye and ear, nose, and throat 
out-patient department, and the medical out-patient depart- 
ment. 

To these great projects, as to everything that engaged 
him, Dr. Gibson at all times gave unreservedly of his great 
experience and enthusiasm. He will be remembered for his 
many virtues, his simple charm and modesty, his integrity 
and loyalty. Devotion to duty, which he placed above self, 
was the dominant quality of his character. It will be deeply 
deplored that the enjoyment of his retirement was so brief, 
owing to the early onset of illness which he bore with 
courage and fortitude. His absence from the field of his 
activities will long be regretted. 
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JOHN HUNTER, M.B., B.Ch., D.P.H. 
Dr. John Hunter, formerly deputy medical officer of 
health of the West Lothian County Council and a past- 
president of the Edinburgh Branch of the British Medi- 
cal Association, died at his daughter's home in Wake- 
field on January 30. He was 74 years of age. 

John Hunter was born on February 12, 1881, the son 
of Mr. H. H. Hunter, of Musselburgh. He was educated 
at Windsor Park and at the University of Edinburgh, 
where he graduated M.B., Ch.B. in 1902. For some 
time he worked as an assistant physician in the Mon- 
trose Royal Asylum, but after taking the D.P.H. in 
1907 he began his career in the public health service. 
One of his first posts was in Motherwell, where he was 
acting medical officer of health, medical superintendent 
of the fever hospital, and tuberculosis officer. He then 
became medical officer to the West Lothian education 
committee and deputy medical officer of health of the 
West Lothian County Council. He also held the posts 
of medical officer of health of the burghs of Armadale, 
Bathgate, and Whitburn. During the first world war he 
served as a temporary lieutenant in the R.A.M.C. His 
work as a school medical officer was close to his heart, 
and during his long years of service he was able to make 
many changes for the better in the school health services 
in his district. He was an ex-president of the Associa- 
tion of School Medical Officers of Scotland. 

For much of his professional life Dr. Hunter gave a 
great deal of time to the affairs of the British Medical 
Association. He first went to an Annual Meeting as a 
representative of his Division in 1913, and he continued 
to attend these meetings until 1941. From 1929 to 1946 
he was honorary secretary of the Edinburgh and Leith 
Division. For many years a member of the Scottish 
Committee, he served on the Central Council from 1935 
to 1940 and again from 1943 to 1944. Shortly after the 
first world war he was a member of the Insurance Acts 
Committee for a short time, and he was also honorary 
secretary of the West Lothian panel committee. 

When he retired Dr. and Mrs. Hunter went to live in 
Wakefield to be near their daughters. In 1952 he 
organized a reunion lunch in Edinburgh of the class 
which graduated in 1902, and afterwards he enjoyed 
corresponding with many of his contemporaries all over 
the world. His wife, formerly Miss Evelyn McCankie, 
died in 1953, and he is survived by his two married 
daughters. 

A colleague writes: Dr. John Hunter's death at Wakefield 
on January 30 was a grievous blow to his old colleagues 
in Edinburgh, where he was for many years an outstanding 
B.M.A. personality. He served the Edinburgh Division as 
honorary secretary for the long period of seventeen years. 
Many matters of moment came within the purview of the 
Division during these years. The 1929 Act, handing over 
to the local health authorities the administration of the Poor 
Law hospitals, gave the Division the opportunity to express 
in a memorandum to the town council its views on the 
complete reconstruction of one of these hospitals. Had the 
recommendations been accepted, there would have been a 
modern hospital built at a price prebably vastly less than 
has been spent on the conversion of an old building. It 
was during Dr. Hunter’s secretaryship of the Division that 
there was produced a valuable local medical handhook 
giving a wealth of information in a concise and easily 
accessible form for the busy practitioner. The then hon- 
orary secretary of the Branch, Dr. Martin Brodie, carried 
the main burden of producing this book, but was ably 
assisted by Dr. Hunter as Division secretary. 

The years immediately prior to the second world war 
placed a heavy burden on the Division. One of its duties 
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“was to form the Local Emergency Committee, later to be 
come the Local War Committee. Long evening meetings 
often extending inio the small hours of the morning had to 
be held frequently to compile registers of doctors, with 
particulars of each to indicate in what capacity his services 
might best be used. As a result of these labours there was 
produced an elaborately filed register of considerable value. 
As honorary secretary of the Division Dr. Hunter had much 
to do with the arrangements for the protection of the prac 
tices of doctors absent on war service. Indeed, the 
Edinburgh scheme so shaped itself that it became the basis 
of a Scottish scheme formed in collaboration with the 
Scottish Committee of the B.M.A., the Association of 
Scottish Executive Councils, and the Department of Health 
for Scotland 

Soon after graduation Dr. Hunter realized that his health 
was not such as to permit the arduous life of a family 
doctor, and he therefore sought the more regular hours of 
the public health service. Practically all his professional 
life was spent in the West Lothian school medical service, 
and in this work he had an intense interest. 

His enthusiasm and work for the B.M.A. continued after 
his retirement from the school medical service, and indeed 
it was only when he left Edinburgh to be nearer one of his 
married daughters that he gave up his long-held secretary- 
ship. He was a quiet but diligent worker, taking a great 
pride in the accurate recording of all the Division business. 
His interests outside his profession were his family, golf, 
and, in a small way, the collecting of curios. 


A. W. GARDNER, M.M., M.R.CS. 
Dr. A. W. Gardner was killed in a car accident at 
Cooksbridge, near Lewes, on January 22. He was 53 
vears of age. 

Albert William Gardner received his medical train- 
ing at St. Bartholomew's Hospital, qualifying M.R.C.S., 
L.R.C.P. in 1925. After qualification he became resi- 
dent anaesthetist at Bart's, and then in 1928 settled in 
general practice at Lewes, where he was medical super- 
intendent of the Victoria Hospital, undertaking much of 
the surgery there. He was also deputy coroner for the 
Lewes division of East Sussex. In 1937 he assumed 
the chairmanship of the East Sussex Panel Committee 
and with the coming of the National Health Service was 
appointed chairman of the local medical committee and 
vice-chairman of the executive council, both of which 
offices he held until his death. He was the first repre- 
sentative from Sussex to be appointed to serve on the 
General Medical Services Committee. His activities in 
the British Medical Association included membership of 
the Council from 1939 to 1940 and of the Central Medi- 
cal War Committee from 1951 to 1953. He also repre- 
sented his constituency at the Annual Representative 
Meeting on ten occasions from 1937 to 1952, and was 
chairman of the Brighton Division from 1948 to 1952. 
He leaves a widow. 

W.N.M. writes: By the tragic death of Dr. A. W. 
(* Bill") Gardner the medical profession has suffered the 
loss of one whose gifts and energies were devoted to the 
interests of his colleagues. Before entering the medical 
profession he was on active service during the first world 
war. It was characteristic of his modesty that few people 
knew that he had won the Military Medal. Immedi- 
ately on the outbreak of the second world war he 
joined the R.A.M.C. as a lieutenant. He was wounded 
in 1942, by which time he had attained the rank of 
acting lieutenant-colonel, and in 1945 he was mentioned 
in dispatches During his service in Germany he was 
appointed an A.D.M.S. After the war he retired with the 
rank of full colonel. He was the first British medical officer 
to enter the infamous Belsen Camp, and his work there 
helped to relieve the appalling misery of the prisoners. 
Gardner had for many years been a leading figure in the 


ADVERTISEMENT 


OBITUARY 


BRITISH MEDICAL JOURNAL 


Baitisu 


medico-political world in Sussex, and it was always a source 
of astonishment to his many friends that with his numerous 
professional commitments and handicapped as he was by 
bad health he was able to devote so much time to the very 
large number of committees on which he served. He was 
a man of very great moral courage and he would fight to 
the last ditch on any matter of principle, with complete 
indifference to his own interests. His quick sympathy and 
warm-heartedness made him greatly beloved by his patients 
and colleagues alike. 


JEAN FIOLLE, M.D. 


French surgery suffered yet another loss on Christmas 
Eve, 1955, by the sudden death of Professor Jean Fiolle, 
emeritus professor of surgery in the University of Mar- 
seilles. We are indebted to Sir GoRDON GORDON-TAYLOR 
for the following account of Professor Fiolle’s career. 

Jean Fiolle was born at Perpignan in 1884 and gradu- 
ated in medicine at the University of Lyons in 1909. He 
was perhaps best known as the co-author of The Surgical 
Exposure of Deep-seated Arteries, a book which was 
translated into English and the illustrations of which, 
drawn by H. Beaufour, have found their way into 
numerous articles on arterial injuries written by sundry 
surgeons of diverse nations. This book was the child 
of an extensive experience gained first in a poste chirur- 
gical avancé, but chiefly in a famous ambulance chirur- 
gicale automobile (Auto-Chir. No. 21, Armée Frangaise), 
in which the thoracic surgery of warfare had its begin- 
nings, thanks to the vision, genius, and courage of Pierre 
Duval. The fame of any casualty clearing station or 
“ auto-chir.” in the first world war rested on its surgeons, 
and, just as Owen Richards and Tudor Edwards gave 
to No. 6 C.C.S. a special glamour, “ Jack * Anderson to 
No. 20, Richard Charles to No. 30, Lockwood and 
and Gordon Luker to No. 36, Gordon Bell to No. 48, 
and “ Long” Thomas to No. 53 C.C.S., so did Anselme 
Schwartz and Pierre Mocquot establish the repute of 
Auto-Chir. No. 5, and Grégoire, Thévenot, Rouvillois, 
Louis Bazy, and others that of their respective forward 
units. But, doubtless from its associated names like 
Duval, Fiolle, and Delmas, Auto-Chir. 21 was the most 
famous of all. 

To the younger generation of British surgeons the 
name of Fiolle is less well known, for the great French 
seaport is less attractive than the fashionable sun spots 
on the Céte d'Azur for those whose depth and subtlety 
of pocket permit a journey and sojourn so far southward 
of Paris. Fiolle’s surgical interests were catholic in their 
scope ; he had an industrious, but not a restless pen, 
and perhaps his most important contributions have been 
concerned with the “surgery of approach”: I can pay 
him no greater compliment than to compare his work 
with that of Professor A. K. Henry, of the Royal Coliege 
of Surgeons in Ireland. 

In the early part of the first world war Fiolle was an 
enthusiast for surgery close to the firing line. and one of 
his advanced surgical posts was situated only 500 yards 
from the trenches. He wrote: “ Point n'est besoin détre 
un héros—loin de la—pour y opérer sans trembler.” To 
one possessed of such courage the burden of living in 
France under the Occupation during the second world 
war was almost insupportable. — 

In his advancing years his pen turned towards philo- 
sophy and history. His quiet dignified charm endeared 
him to all. He was Officier de la Légion d’Honneur, 
Membre de la Société Internationale de Chirurgie et de 
l'Académie de Chirurgie, and in 1948 he was Président 
de l’Association Frangaise de Chirurgie. 
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Aftermath- 


Precise diagnosis, specific therapy promptly 
applied, rapid and satistactory response ... a 
desirable sequence of events in the management 
of any acute infection. 


Vet, before the case can be considered 

as finally closed, the question of dealing with 
the attermath— physical and mental asthenia 
—must be resolved. 


Post-infective debility connotes a legacy 

of high nitrogen loss which plays an important 
role in the causation of the varied 

subjective manifestations covered by the 

general term, asthenia. Since, too, only very 
small amounts of protein are stored in the body, 
the advisability of ensuring a particularly 

high intake of essential amino-acids 

during convalescence is obvious. 


Sanatogen is the restorative tonic nutrient 
of choice. Sanatogen is a protein complex 
rich in the essential amino-acids with 

of glycerophosphate. 
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Asthenia 
and Psychasthenia 


The protein moiety, apart from its high 
nutrient value, has an intrinsic tonic effect on 
the depleted tissues and plays a part 

in the production of antibodies, in the formation 
of hemoglobin and in preserving the integrity 
of the liver. This tonic effect is, moreover, 
augmented by the glycerophosphates, long 
accepted as an efficient nerve and general tonic. 


For over fifty years Sanatogen has been 

used successfully for physical and mental 
debility after acute infections or major 
operations. It has also produced excellent 
results as an adjunct to simple psychotherapy 
in the protean psychosomatic manifestations 
which make up such an important part 

of general practice. 


Sanatogen 


THE HIGH PROTEIN TONIC 


THE WORD ‘SANATOGEN’ IS A REGISTERED TRADE MARK OF GENATOSAN LIMITED, LOUGHBOROUGH, LEICS. 
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in senile pruritus vulwae... 


When the problem is the rehabili- 


tation of the hypo-oestrogenic vagina, 


Pessaries 


(IMPROVED FORMULA) 


Oestrone, in the form of Kolpon 
Dose 


Pessaries, will be found to be One pessary each night or on alternate 
nights while symptoms persist. 
Packing 


Each pessary contains |.0 mg. in water soluble 
wax base in 5's and 25's. 


uniformly and strikingly effective. 


Pessaries of an inert, water-soluble wax base, 
co taining 0.1 mg. and 1.0 mg. oestrone 


ORGANON LABORATORIES’ LTD. 
O BRETTENHAM HOUSE: LANCASTER PLACE W.C.2 


Telephone: TEMple Bar 6785/6/7 0251/2. Telegrams: Menformon, Rand, London 


St. Ivel is a delicious cheese and has an immediate 

appeal to jaded appetites. The skill of the cheese- 
nN maker together with scientific contro! of manu- 
q facture have been used to produce a cheese which 
activates and stimulates the complex psychological 
and physiological mechanisms associated with 
appetite, deglutition, and digestion. 


A I“ CL stimulates the appetite 


It is a valuable food to include in the diet after 
an oral course of antibiotics or the sulpha drugs. 
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Dr. F. W. Dunn, who died in the West London Hospital 
on December 20, 1955, held a high position in the Civil 
Service for 40 years before qualifying as a doctor. Blessed 
with a good brain, great mental energy, and a phenomenal 
memory, he brought these qualities to bear, during most of 
his 86 years, on a variety of subjects. Born at Bristol on 
December 11, 1869, the fifth child of a family of nine, he 
was educated at the Bristol Trade and Mining School, later 
the Merchant Venturers’ Technical College. Awarded a 
royal exhibition in the science and art department in 1887, 
he went to the Royal College of Science, Dublin, where he 
studied for three years. He graduated B.A., with first-class 
honours in physics and chemistry, at the old Royal Uni- 
versity of Ireland in 1891, gaining a science research scholar- 
ship—awarded out of the surplus funds from the Great 
Exhibition of 1851—and worked under Lord Kelvin at 
Glasgow University. In 1892 he entered the Civil Service 
as a member of the examining staff of H.M. Patent Office, 
working there for the next 40 years and eventually be- 
coming superintending examiner and hear-ng officer. To fit 
himself for the legal side of his work he studied law and 
was called to the Bar at Gray’s Inn in 1908. Becoming 
interested in medicine as a profession for his daughter (now 
qualified) he decided towards the end of his Civil Service 
career to study it himself. He therefore began to devote 
his annual leave and any other time he could afford to 
attendance at Charing Cross Hospital Medical School, where 
he first registered in 1919. On his retirement from the Civil 
Service in 1932 he became a regular medical student, was 
awarded the prize in hygiene in 1933, and in 1934, in his 
6Sth year, he qualified M.R.C.S., L.R.C.P. Ten years earlier 
he had taken the Bristol B.Sc. After qualifying in medicine 
he held a number of house appointments at Charing Cross 
Hospital and took the L.M. at the National Maternity Hos- 
pital, Dublin, and acted as locumtenent for a time before 
becoming a resident medical officer at the Manor Hospital, 
Epsom, where he served for 14 years, retiring at the age 
of 80. When the hospital was badly damaged by a flying 
bomb during the second world war he displayed admirable 
coolness and pacified the frightened patients although 
adorned with “two lovely black eyes” caused by the fall 
of a ceiling. During this period he produced a number 
of entertainments, writing many of the sketches himself, 
and he often recited, having attended elocution and acting 
classes at the Birkbeck Institute. On his retirement he went 
to live in Exeter. His gentle old-world manners made him 
very popular with his fellow students at Charing Cross Hos- 
pital, where he took part in most of the social activities. 
His charming performance in the title role of Mr. Pim 
Passes By will be remembered by many. He was editor of 
the Charing Cross Hospital Gazette in 1924-5. In his 
younger days Dr. Dunn played cricket and Rugby football, 
and frequently rode a bicycle 120 miles in a day, or walked 
30 miles. At chess, learnt from his father at the age of 11, 
his knowledge and ability were of a very high order. He 
won the Patent Office “ Knight” for two consecutive years 
and retained his interest in the game until his death. He 
played against Emanuel Lasker and many good amateur 
players. He was efficient at billiards, and on one occasion, 
characteristically, decided to stop after having made a break 
of 232. His favourite card game was piquet; he was 
impatient with whist and its modern developments. He 
took a considerable but an abstemious interest in wines—- 
the true and the British. He encouraged the makers of 
mead and other Anglo-Saxon drinks, but never drank more 
than one glass of anything at a time, not even milk. The 
last four years of his life were clouded by enforced physical 
inactivity, due to a coronary thrombosis, and by increasing 
deafness, but his mental powers and his memory lasted to 
‘his end. He was appointed O.B.E. for his work at Woolwich 
Arsenal in the first world war. His is a record of achieve- 
ment to encourage those now starting their careers. All who 
knew him well will miss him greatly. A popular lecturer at 
literary societies and similar institutions, he met at the 
‘Lambeth School of Art after one of his lectures Helen 
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Elizabeth Durham, an art student, whom he married in 1898. 
Their four children survive them.—R. W. J. D. 

Dr. J. F. MACMAHON writes: Though approaching the age 
of 70 Dr. Dunn settled down at The Manor in a new career 
as an assistant medical officer, and served there under the 
conditions of stress and emergency attendant on working 
in a severely bombed hospital in the South London area in 
time of war. In his 70th year he was advanced to the rank of 
second assistant medical officer, a post which he held with 
distinction until his retirement in 1950 at the age of 80 years. 
In his post-war years at the Manor Hospital Dunn preserved 
his forceful personality and remained exceptionally active, 
both physically and mentally. His judgment was sound and 
his knowledge and experience rendered him ready to accept 
responsibility. Interested particularly in music, the drama, 
and poetry, he was a congenial and delightful companion, 
and his unique experience and scholarly nature won for him 
the affectionate regard and loyalty of his patients and 
colleagues, 
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DEATH FOLLOWS INTRAVENOUS 
ANAESTHETIC 


[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


On January 13, 1956, Mrs. Florence Hellas, aged 45, wife 
of a glass-worker of Leeds, went to her sister’s house to 
have her teeth extracted by Mr. Trevor Mellis, dental sur- 
geon, also of Leeds. She had for some years suffered from 
bronchitis, though at the time her bronchitis was not active. 
She was much underweight, weighing only 80 Ib. (36 kg.), 
though she was 5 ft. 5 in. (1.6 m.) tall. The extraction was 
to be at her sister's house so that she could stay there all 
night for her sister to look after her. 

Dr. G. P. Mellis, the dental surgeon's father, was a general 
medical practitioner, and, though without registered anaes- 
thetist’s qualifications, had considerable experience in 
administering anaesthetics for his son and other dentists. 
He examined Mrs. Hellas before giving her an anaesthetic, 
and found signs of bronchitis. He decided to use “ cyclonal 
sodium” (hexobarbitone sodium), and administered 0.9 g. 
intravenously. The extraction of eighteen teeth took place 
at about 3.40 p.m. At about 4.30 Dr. Mellis and his son 
left the house satisfied with the patient's condition and after 
advising her sister how to go on with her. 

At 4.45 her husband came to the house and found her 
lying on the settee unconscious, breathing very heavily. He 
was told by her sister that the doctor had left word that 
she would be like that for two hours and would then go 
into a normal sleep. At about 7 p.m. Mr. Hellis thought 
his wife was no longer breathing and telephoned for 
Dr. Mellis, who was quickly on the scene. He gave artificial 
respiration and an iniection of adrenaline into the heart, but 
without success. 

At the inquest held before the Leeds City coroner evidence 
was given by Dr. Henry Thompson, the Leeds University 
pathologist, who carried out the necropsy, that he could 
find no natural cause of death. The patient's lungs were 
diseased with a severe degree of chronic bronchitis and 
emphysema, which did not appear to be in an active phase. 
He concluded that she had died from the effects of the anaes- 
thetic. Dr. Thompson said that cyclonal sodium, or 
“ evipan,” was one of the barbiturate drugs which acted by 
producing cerebral depression and unconsciousness. This 
unfortunately also depressed the respiratory centre. In a 
patient of this kind anoxaemia and retention of carbon 
dioxide in the blood stream would result, eventually causing 
death, as it appeared to have done in this case. With a 
patient of this sort nitrous oxide would have been less 
dangerous. 

A verdict of death by misadventure was recorded. 
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Medical Notes in Parliament 


MEDICAL NOTES IN PARLIAMEN]! 


“ Enthusiasm ” for Guillebaud 
During the usual discussion of forthcoming business for the 
Commons on February 2, Mr. CHartes PANNELL (Leeds, 
West, Lab.) asked Mr. R. A. Butter, as Leader of the 
House, if there was any great enthusiasm on the Conservative 
benches for a debate on the Guillebaud Report. Mr 
BUTLER said the word “ enthusiasm” was not the one he 
would have chosen—an observation which drew general 
laughter and Opposition cheers. But, he went on, there 
was a general feeling that this report had shown how valu- 
able the Health Service was (loud Opposition cheers), and 
as his friends had always been in the van of social progress 
(Opposition cries of “ Oh”) it was naturally very satisfactory 
for them to read the report. It might be that they would 
have certain criticisms of it. He could not undertake that 
there would be time for a debate on it, because the House 
was now entering the period of Votes on Account and 
Supply. Perhaps a Supply day could be provided by the 
Opposition? (Ministerial cheers). Mr. ANEURIN BevaN (Ebbw 
Vale, Lab.) asked whether, as the Report contained recom- 
mendations concerning capital expenditure on the Health 
Service and the undesirability of a number of charges, the 
Lord Privy Seal would make proposals to the Chancellor 
of the Exchequer to include some of the recommendations 
in his next Budget. (Opposition cheers.) Mr. BUTLER said 
he could not give advance information about the Budget 
Mr. Bevan said he did not ask for information ; he asked for 
representations to be made to the Chancellor. (Opposition 
cheers.) 
Fees for Cremation Certificates 

Mr. J. Reeves (Greenwich, Lab.) asked the Home Secre- 
tary on February 2 whether he was able to report on the 
inquiries being made into certain cases in which fees in 
excess of those recommended by the British Medical Associa 
tion for the signing of cremation certificates B and C were 
being charged. Major G. Lioyvn-Georce stated that the 
Minister of Health had informed him that his inquiries 
showed that, in a few instances, fees slightly higher than 
those recommended by the British Medical Association had 
been charged. He was bringing the results of these inquiries 
to the notice of the Association, but, in view of the very 
small number of complaints which had reached him, he 
saw no reason at present to consider the use of his statutory 
powers to regulate the fees for these certificates 


Ministry of Health Statistical Branch 

Mr. A. BLENKINSOP (Newcastle-upon-Tyne, East, Lab.) 
asked the Minister of Health what progress had been made 
in establishing a statistics branch at his department. Mr. R 
TuRTON stated on January 31 that a statistician was ap- 
pointed in July, 1955, to advise on the collection, analysis, 
and interpretation of statistical information for the depart- 
ment. The present staff of the Statistical Unit consisted of 
fifteen executive and clerical staff and six trained machine 
operating staff. 

Foreign Users of Health Service 

Sir Guy Lioyp (Renfrew, East. Con.) asked the Minister 
of Health on January 30 if he was aware of the growing 
uneasiness in the medical profession about the free use of 
the medical and surgical facilities of the Health Service by 
foreign visitors. Miss Par Hornssy-Smirn, the Parlia- 
mentary Secretary, said that visitors from abroad who fell 
ill while they were here might use the Service ; but aliens 
who came here specially for treatment must provide satis- 
factory evidence, on entering this country, that they would 
obtain it as private patients and would pay the full cost. 
This was a problem that presented difficulties, but she was 
not aware of any widespread abuse. 


Vaccination of Infants 
Mr. S. P. VIANT (Willesden, West, Lab.) asked the Minis- 
ter of Health, in the inquiries which had been made into 
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the illness of a large number of babies at Liverpool and 
other towns in recent weeks, in how many cases it had 
been ascertained whether these infants had been recently 
vaccinated or inoculated. Mr. TurToN informed him on 
February 2 that during the recent outbreak of respiratory 
illness 125 infants under 1 year were observed in hospital 
in Sunderland. Thirteen had been vaccinated against small- 
pox, three had been immunized against diphtheria, one had 
been both vaccinated and immunized, and one had been 
inoculated with B.C.G. vaccine. Similar information was 
not available for Liverpool, 

Mr. VIANT also questioned him about the six cases of 
diphtheria reported in the West Ham area at the end of 
December. Mr. Turton said that all six children were 
immunized, two in 1945, two in 1951, and two in 1954 


Post-war Credits Suggestion 

Dr. Barner Srross (Stoke-on-Trent, Central, Lab.) asked 
the Chancellor of the Exchequer if he would given con- 
sideration to the repayment of post-war credits to all those 
who produced a medical certificate stating that they suffered 
from a chronic and incurable disease. Mr. HENRY BROOKE, 
Financial Secretary, replied on February 2 that he regretted 
that this suggestion could not be accepted. The difficulties 
of paying post-war credits earlier on special hardship 
grounds had often been explained to the House. 


Advice on Profession’s Views 

Mr. Somervitte Hastincs (Barking, Lab.) asked the 
Minister of Health on February 6 what steps he took to 
acquaint himself with the views of the leaders and rank and 
file of the medical profession on medical and scientific 
questions and the ethics of the proféssion. Mr. ROBERT 
TurRTON said he was in close and constant touch with the 
advisory bodies with which Parliament had provided him 
under & 2 of the National Health Service Act, 1946, with 
the Joint Committee of Consultants and Specialists, and 
with the British Medical Association ; in addition there were 
frequent informal contacts between his department and the 
various members and spokesmen of the profession. Mr 
HASTINGS asked if it was the Minister's view that, when 
a doctor found himself opposed to the scientific thought 
of the leaders of his profession, he should cease to be 
guided by his own knowledge and conscience and should 
follow blindly the leaders of the profession because that 
was what had been said by Earl Woolton. Mr. TURTON 
I never believe that any doctor should follow anybody 
blind], 

Increase in Dysentery 

Mr. SomMeRVILLE HAstINGs asked if the Minister of Health 
was aware that the number of notifications for dysentery 
in 1954 had reached the highest total ever recorded ; 
whether he would provide an approximate estimate of the 
figures for 1955; what steps he was taking to investigate 
the reasons for this high incidence: and how the disease 
might be prevented. Miss Par Hornspy-SmirTH stated that 
the figures for 1955 showed a further increase, approxim- 
ately 37,500 cases having been notified. A special committee 
of the Public Health Laboratory Service was collaborating 
with medical officers of health in investigating the high 
incidence. Good personal and environmental hygiene pro- 
vided the best available means of prevention. 


Units for Young Chronic Sick 

Mr. Somervitte HAsTINGs asked the Minister in how 
many of the hospitals under his charge there were special 
units for relatively young patients suffering from chronic 
illnesses from which they were not likely to recover; and 
whether he would point out to regional boards the value 
of such units. Mr. Turton said that regional boards had 
not been asked generally to set up units of this kind, be- 
cause it had seemed better for a young chronic sick patient 
to be in a hospital near his home, where he could be 
regularly visited. He understood, however, that in ten 
hospitals it had been found possible to try special arrange- 
ments for groups of the young chronic sick. Mr. HASTINGS 
asked if the Minister appreciated the condition of voung 
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people suffering, for example, from rheumatoid arthritis, 
who had the prospect of spending thirty years or so in a 
chronic sick ward, where there were old people dying and 
no one went out alive. Mr. TURTON said he appreciated 
it very much; that was why they were trying in many 
hospitals to group the young chronic sick. But it was also 
important for them to be near their homes, so that they 
could be visited by their relatives. 


Hospitals Capital Investment 


Mr. E. L. MAttatieu (Brigg, Lab.) asked the Minister 
whether it was his intention to adopt the recommendation 
of the committee of inquiry into the cost of the Health 
Service that there should be an annual capital expenditure 
of £30m. Mr. Turton said the Government would have 
these recommendations in mind when the time came to 
fix the level of capital expenditure for the years 1958-9 to 
1964-5. As the committee stressed in their recommenda- 
tions, the size of this capital programme in any period must 
depend on the general economic situation. Mr. MALLALIEU 
said the committee’s opinion was that many hospitals were 
in a dangerous state of obsolescence, and asked the Minister 
for an assurance that there would be no delay by the depart- 
ment in putting these recommendations into effect. Mr. 
Turron replied that he had studied the Guillebaud Report 
with care. It was true that many hospitals were out of date 
because of the long delay in restarting building after the 
war. He was very anxious that they should be brought up 
to date as quickly as possible, in the light of the economic 
circumstances. The present capital programme would make 
a great contribution to that. 


Nurses Ban Overtime 


Mr. KeNNETH ROBINSON (St. Pancras North, Lab.) asked 
the Minister of Health if his attention had been called to 
the demonstration by mental nurses at the opening in 
Manchester of the Mental Health Exhibition, and to the 
banning of overtime by nurses in four mental hospitals in 
Lancashire ; and what action he proposed to improve the 
pay and conditions of mental nurses and to encourage 
recruitment. Mr. TurTON said his attention had been called 
to the action taken by some mental nurses in the Manches- 
ter area, and he felt sure that hon. Members would join 
with him in deploring it. The banning of overtime was 
bound to be hurtful to the patients in the hospitals affected, 
and admissions of voluntary patients were already being 
restricted at Lancaster Moor and Whittingham Hospitals. 
The proper machinery for dealing with pay and conditions 
of service of mental nurses was the Nurses and Midwives 
Whitley Council. He was informed that a claim for in- 
creases in the pay of all nurses had just been submitted by 
the Staff Side of that Council, and that a claim for an 
enhanced rate of overtime pay was already being considered 
by the Management Side. 

Dr. EpirH SUMMERSKILL (Warrington, Lab.) said the 
attention of his predecessor had been drawn time and time 
again to the overcrowding in mental hospitals and the con- 
sistent overworking of the nurses. This action had been 
taken by people who had exercised the greatest patience 
for several years. Would the Minister say what he pro- 
posed to do? Mr. Turton—I am concerned at the condi- 
tions in some of the mental hospitals, particularly in Lan- 
cashire. Certainly we will consider ways of improving the 
situation, but it is wrong that the patients in these hospitals 
should be punished by the action of the nurses in drawing 
attention to this matter. 


Maternity Services Inquiry.—The Minister of Health hopes to 
set up a committee of inquiry into the working of the maternity 
services under the Health Service, as recommended by the 
Guillebaud Committee. He is considering the recommendation 
in detail and intends to make a statement before very long. 

Cost of Guillebaud Improvements.—It is impossible to make 
an estimate of the increased cost of the Health Service if all the 
improvements recommended by the Guillebaud Committee were 
put into operation 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending January 21 
(No. 3) and corresponding week 1955. 

Figures of cases are for the countries shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county, the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no returo svailable , 

The table is based on information supplied by the Registrars-Genecral of 
England and Wales, Scotland, N. Ireland, and Eire, the Ministry of Health 
ang Local Government of N. Ireland, and the Department of Health of bie 


956 1985 
CASES 
v 
in Countries | | 2 | 
and London | 5 | 8 
Diphtheria 10 1 } 1 17 8 0 6 0 i 
Dysentery 8990 «665 «125 6 482 22 4 
‘ 
Encephalitis, acute 3 1 0 4 0 i ) 
Enteric fever: j 
Typhoid 2 2 1 0 l 1 1 0 0 0 
Paratyphoid 10 0 2 0 0 ! 
f vod-potsoning 293 24 0 119 10 0 
infective enteritis or 
diarrhoea under 
2 years 16 16 12 9 
Meusles* 1.957. 20 65 26 35] 7.038 686 $57 S57 
Meningococcal infec 
lion 29 3 9 ! 32 1 9 ! ! 
Opathalmia neona 
forum 0 28 0 6 0 
Pocumonia 796 77 332 s 929 67 294 7 
Polhomyelitis, acute 
Puerperal fever 248 9 2 240 0 
Scarlet fever 1.035 37. «109 6s0 37 
Tuberculosis 
Respiratory 668 #$%77 118 23 625 70 186 22 
> 
Non-respiratory 16 4 18 2 78 5 21 2 
W hooping-cough 1.422 $4 107 69 269] 2,002 143 218 27 
195 19s 
in Great Towns = 
Diphtheria 0 0 0 1 0 0 0 0 
Dysentery | 0 0 0 ! 0 0 
Encephalitis, acute. . | 0 0 0 0 0 
Enteric fever 0 0 1! 0 12 0 0 0 
Infective enteritis or | 
diarrhoea under 
2 ye urs 6 0 2 1 12 2 
Influenza ao 2 2 1% #13) 64 0 
Measics of o o o 
Meningococcal infec- 
tron oO} 2 0 
Pneumonia 415 &8 18 7 17 1s 7 
Poliomyelitis, acute i 0 0 1 0 
2 
Scarlet tever 0 0 0 Oo 0 0 0 0 
Tuberculosis 
Respiratory 86 J 10 1 64) 129 1s i4 
Non-respiratory if 1 1 0 orf 0 0 
W hooping-cough 1 0 0 0 0 0 
Deaths 0-1 year | 32; 37 483) 83 20) 29 #37 9 15 
Deaths (excluding 
stillbirths) 6.9171102 786 157198 B.IKS 1201 R76 IRI 206 
LIVE BIRTHS 8.023 1199 1034 230 390] 7,535 1126 921 195 386 
STILLBIRTHS 193, 28) 28) 218} 20 26 


* Measles not notifiable in Scotland, whence returns are approximate 
Includes primary and influenzal pncumonia 
Includes pucrperal pyrexia 
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4 
Vital Statistics — 
“Highest 1946-54 
2300 
2 
Graphs of Infectious Diseases “* ; 4 : 
Ihe graphs below show the uncorrected numbers of cases = way . 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 2 1000-~ 


ind lowest figures reported in each week during the nine 
years 1946-54 (influenza, 1952-4) are shown thus ------ j 
the figures for 1955-6 thus I xcept for the curves 
showing notifications in 1955, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine 
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Infectious Diseases 

Ihe chief variations in the numbers of notifications ot 
infectious diseases in England and Wales during the week 
ending January 21 were increases of 321 for scarlet fever, 
from 714 to 1,035, 203 for dysentery, from 687 to 890, 
170 tor food-po.soning, from 123 to 293, and 155 for 
whooping-cough, from 1,267 to 1.422, and decreases of 411 
for measles, from 2,368 to 1.957, and 101 for acute preu- 
monia, trom 897 to 796 

The largest rises in the number of notifications of scarlet 
fever were 48 in Yorkshire West Riding, from 105 to 153. 
and 45 in Lancashire, from 112 to 157. The only large 
fluctuation in the trends of whooping-cough was a rise of 
61 in Yorkshire West Riding, from 177 to 238. The largest 
falls in the notifications of measles were 115 in Devonshire, 
trom 261 to 146, 116 in Lancashire, from 221 to 105, and 
63 in Staffordshire, from 134 to 71; the largest rise was 88 
in Somersetshire, from 56 to 144. 10 cases of diphtheria 
were notified, being 6 more than in the preceding week 
2 cases of dphtheria were notified in Staffordshire, Leek 
R.D., and Warwickshire, Birmingham C.B 

39 cases of acute poliomyelitis were notified during the 
week, and these cases were 12 fewer for paralytic and 8 
fewer for non-paralytic than in the preceding week. The 
largest returns were Middlesex 4, Yorkshire West Riding 4 
(Leeds C.B, 2), London 3, Surrey 3. 

The increase in the incidence of dysentery was mainly 
due to rises in existing outbreaks and not to new centres of 
infection. The largest increases were 86 in Yorkshire West 
Riding, 40 in Lancashire, and 31 in Norfolk. The largest 
returns during the week were Yorkshire West Riding 293 
(Thorne R.D. 75, Leeds C.B. 66, Bradford C.B. 17, Hudders- 
field C.B. 16, Wakefield C.B. 16, Barnsley C.B. 15); Lan- 
cashire 131 (Liverpool C.B, 24, Manchester C.B. 21, Bolton 
C.B. 10); Norfolk 108 (Norwich C.B. 66, Mitford and 
Launditch R.D. 13); London 65 (Finsbury 14): Middle- 
sex 28 (Willesden M.B. 11); Warwickshire 28 (Birmingham 
21). 

U.S.A. Population Grows 

By the end of 1955 the population of the U.S.A. was 
166,740,000, and had increased by 2.81 million during the 
year. The population has grown by about 26 million in 
the last decade. The excess of births over deaths in 1955 
was 2.57 million.—Statistical Bulletin, Metropolitan Life 
Insurance Company, December, 1955. 


Week Ending January 28 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 964, whoop- 
ing-cough 1,537, diphtheria 4, measles 2,130, acute pneu- 
monia 836, acute poliomyelitis 31, dysentery 867, para- 


typhoid fever 4, and typhoid fever 2. 


Influenza 

Laboratory confirmation has been obtained that virus A 
has caused some cases of influenza in the area of Stow- 
market, Suffolk, in the area of Camberley, Surrey, in a school 
at Otley, Yorks, and in an Army unit at Caterham, Surrey. 
Cases scattered in various other areas have also yielded 
evidence of virus A. Influenza caused by virus A seems to be 
spreading, but cases have been clinically mild. 
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ADVERTISEMENI 


86 STRAND, LONDON, W.C.2 


The medical treatment of peptic ulcer 
presents a problem of increasing magnitude; no 
available regime completely fulfils the ideal 


requirements; many upset gastric function further, 
whilst others fall short of the desired result. 

For generations bismuth salts have been 
used, and in practice they have proved their 
worth. However, the older bismuth salts possess 
too little antacid power to allow of their use as 
the sole therapeutic agent in cases where acidity 
is marked. 

Bismuth aluminate, the new bismuth com- 
pound, is the outcome of intensive research 
directed towards correcting the defects of standard 
bismuth therapy. This preparation combines the 
protective and sedative properties of older bis- 
muth compounds with the desirable degree of 
antacid action. Pepsin is inactivated by the 
bismuth ion itself, quite independently of the 
degree of gastric acidity. To inactivate pepsin 
with a simple antacid it is necessary to raise the 
gastric pH to an abnormally high level. 

Bismuth aluminate protects the ulcer crater 
and corrects abnormal peristalsis; pepsin is 
inactivated and gastric pH ts brought within the 
normal range. The preparation thus combines 
in an economical and practical form all the 
measures at present applicable in the medical 
treatment of peptic ulcer. 


Sole distributors in U.K. 
C. J. HEWLETT & SON LTD., King George's Avenue 


Watford Herts 


Detailed literature on request from 


BISMUTH RESEARCH 


DEPARTMENT 
MINING & CHEMICAL PRODUCTS LTD. 


Manufactured in accordance with world patents pending. 


BRITISH MEDICAL JOUR NAL 


Telephone Temple Bar 6511 


BOOKS ON 
ANATOMY, 
‘SURGERY AND 
MEDICINE 


Wherever your interest lies, 
Smith's local shop or bookstall 
can quickly supply the books 
you want. Established works of 


reference, books on new methods and techni- 
ques, fesearch, new drugs and electrical devices. 
Students and librarians, particu- * 
larly, are invited to ask for lists Keep 
Sf, 
of titles on any subject. Books 
te 
not stocked locally can be quick- © SUPPlied thr. 
ly obtained from Head Office. 


W. H. SMITH & SON 


FOR MEDICAL AND SURGICAL BOOKS 
Head Office: STRAND HOUSE, LONDON, W.C.2 


Protective Foods 


an Winter 


During the winter months it is specially impor- 
tant that a well-balanced diet containing a 
good supply of vitamins should be provided to 
give added protection against infection. 


Marmite is a useful protective food, which 
provides essential vitamins of the B complex. 
It is a popular culinary adjunct, which can be 
served in many different ways. An appetising 
hot drink can be made by stirring a teaspoonful 
of Marmite into a cupful of boiling water or 


yeast extract 


contains 
Riboflavin (vitamin By) 1.5 mg. per oz 
Niacin (nicotinic acid) 16.5 mg. per oz. 
Jars : 9d., 2-oz. 1/4, 4-oz. 2/4, 8-oz. 4/-, 16-02. 7/- 
Obtainable from chemists and grocers 


Special terms for packs for hospitals, welfare centres, 
and schools 


Literature on request 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, 
London, E.C.3. 
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Medical News 


Russia and W.H.O. — During last month’s meeting of the 
W.H.O. Executive Board in preparation for the Ninth World 
Health Assembly in May, the Deputy Minister of Health 
of the Soviet Union, Dr. Nicotat Kumecev, informed the 
board of his country’s desire to participate once again in 
the work of W.H.O. This proposal was first officially aired 
by the Russian representative at Unesco last July. Russia 
signed the Constitution of W.H.O. in 1946, becoming a 
member nation in 1948, but less than a year later, in 
February, 1949, she announced her intention of withdraw- 
ing from membership, along with eight of her satellites 
The W.H.O. Constitution does not provide for such a 
withdrawal, so Russia and her allies were considered 
“inactive members.” Since then on several occasions the 
Worid Health Assembly has invited these countries to 
resume their participation in W.H.O. Russia's present 
approach was welcomed unanimously by the executive board, 
which expressed the hope that Russia would be represented 
at the Ninth World Health Assembly. The question of 
Russia’s arrears of contributions was left to the Assembly 
for settlement. 

Rockefeller Institute, New York. -For fifty years the 
Rockefeller Institute has been a notable centre of medical 
research. It now plans to add the postgraduate education 
of a select and limited number of medical and other scientists 
to its present activities. This was announced in New York 
last month. Fourteen months ago the Institute’s charter was 
amended to permit the award of the Ph.D. and the 
D.Med.Sc., for which there will be courses fasting a 
minimum of three years. It is proposed to admit some 
15-20 students a year, some of whom will be medical men 
wishing to prepare themselves for careers in research and 
teaching, up to a total student body of 60-75. The Institute's 
object is not only to train scientists to meet the current 
shortage but to use its resources “for the development of 
new patterns of graduate education appropriate to this 
scientific era.” These resources include endowments of 
about $150 million ; a faculty of 150 distinguished scientists. 
to whom more are to be added as the fields of research 
expand: almost half a million square feet (50,000 square 
metres) of laboratories; and a hospital for the study of 
diseases in man. In addition visiting lecturers from uni- 
versities in America and abroad have been appointed, each 
of whom will spend a week with the students. One of the 
visiting lecturers will be Lord Aprian, F.R.S. Students 
will be encouraged to spend at least a year studying in 
universities abroad, and in order to foster co-operation be- 
tween universities and to broaden intellectual horizons 
students from other graduate schools will be invited to the 
Institute to attend seminars in their subjects. The first ten 
students were admitted last October. They had been nomin- 
ated by their colleges or universities. This year the number 
of selecting universities is to be increased, and five graduates 
of medical schools will be admitted. 

G.M.C. Rules for Public Health Qualifications..-The 
General Medical Council has issued as an 8-page pamphlet 
its “Rules as to Courses of Study and Examinations for 
Diplomas and Degrees in Sanitary Science, Public Health, 
or State Medicine.” These Rules, adopted by the Council 
last November and coming into force on October 1, replace 
earlier Rules adopted in 1945. The main effect of the new 
Rules is to do away with the Certificate in Public Health. 
The Rules lay down the minimum standards for qualifica- 
tions in public health to make them acceptable for registra- 
tion, as provided by Section 21 of the Medical Act, 1886. 
Copies of the Rules may be obtained (price Is., postage 14d.) 
on application to the General Medical Council, 44, Hallam 
Street, London, W.1. 

New Zealand Restricts Erythromycin...On February | 
restrictions on the use of the antibiotic erythromycin came 
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into force in New Zealand. These had been announced by 
the Minister of Health, Mr. J. R. HANAN, following the 
deaths of nine babies in a Christchurch hospital. Erythro- 
mycin will be available in New Zealand only through 
hospitals, and its use restricted to the treatment of con- 
ditions that have failed to respond to other antibiotics. 
According to an official bulletin, Mr. Hanan said that the 
babies’ deaths were due to infection by a micro-organism 
resistant to every available antibiotic except erythromycin. 
Such infections, he went on, had become disturbingly fre- 
quent both in New Zealand and elsewhere, apparently owing 
to indiscriminate use of antibiotics. His advisers thought 
it most important to keep one or more antibiotics in reserve, 
and erythromycin appeared the most suitable for this 
purpose. 

The Wellcome Trust.—The Wellcome Trustees have 
announced further grants to medical schools. The Post- 
graduate Medical School of London, at Hammersmith, will 
receive £80,000 towards the cost of building and equipping 
laboratories for experimental research bearing upon 
problems of surgery. The new laboratories will form part 
of the department of surgery of which Professor IAN ArrD 
is head. A grant to McGill University, Montreal, of 
$140,000 (approximately £50,000) will enable a Wellcome 
research professorship in anaesthesia to be created in the 
medical school of that university. The grant provides for 
the stipend of the chair and the research expenses of its 
department during a period of five years, and for the initial 
equipment of laboratories assigned to its use. 


Overseas Markets for British Pharmaceuticals.—Last yea: 
drugs and medicines worth nearly £36m. were exported from 
Britain, according to the Association of British Pharma- 
ceutical Industry. This represents a rise of more than 10° 
over the previous year’s trading. The principal overseas 
markets for British drugs were Australia (£4m.) and India 
(£3m.); Pakistan, South Africa, New Zealand, Nigeria, Eire. 
Burma, and Egypt each took between £Im. and £2m. 
Although the value of penicillin exported fell from £2.8m. 
in 1954 to £2.2m. in 1955, this was due to a reduction in 
price, the actual amount of penicillin showing an increase 
of 28%. 

College of General Practitioners.—At its meeting on 
January 19, the Third Scottish Council of the College 
elected as its officers: Chairman. Dr. J. M. H&NDeRSON 
(Pitlochry) ; vice-chairman, Dr. W. S. GARDNER (Glasgow) ; 
and hon. secretary, Dr. RicHarp Scotr (Edinburgh). 


Poliomyelitis Vaccine. The Ministry of Health on 
February 4 issued to medical officers of health a note on 
the poliomyelitis vaccines to be used in Britain. Accord- 
ing to the note the three strains in the Glaxo vaccine are: 
Type | Enders modification of Brunhilde, Type 2 M.E.F.1. 
Type 3 Saukett. In the Burroughs Wellcome vaccine the 
strains are: Type 1 Enders modification of Brunhilde, 
Type 2 attenuated Y-SK, and Type 3 attenuated Leon. 
Formal approval has not yet been given to the Burroughs 
Wellcome Type 2 and Type 3 strains. The medium is said 
(by analogy with the Salk vaccine) to contain penicillin and 
streptomycin, “which during subsequent processing are to 
a great extent inactivated.” A warning is given against the 
possibility of sensitization reactions, no cases of which have 
so far been reported, and allergic reactions, of which those 
cases so far reported “have been of a minor nature.” 
“ Theoretically,” says the note. “in view of the presence of 
monkey-kidney protein in the vaccine, sensitization to it and 
the production of Rh antibodies are possible, but the exten- 
sive use of Salk vaccine in other countries indicates that 
these theoretical possibilities are of little practical impor- 
tance.” 

Italian Chair of History of Medicine.—Since 1863, 
according to Humana Studia, there has been no Chair of 
the History of Medicine in Italy. In that year the existing 
Chair at Bologna was discontinued. Rome University has 
now established a Chair in this subject, with Professor 
ADALBERTO Pazzini, of Rome. as its first occupant. 
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-The Sheffield Medico- 


bodies have endowed 


Arthur Hall Memorial Lecture. 
Chirurgical Society and other local 
a triennial Arthur Hall Memorial Lecture at Sheffield 
University in memory of the late Sir Arthur Hall's out- 
Standing services to the medical school and the profession 
in Sheffield. The first lecturer will be Sir FRANCIS WALSHE, 
F.R.S.. who will speak on “ Medicine in the Framework 
of the Universits The lecture will be in the Firth Hall 
at 8 p.m. on March 22. Admission by ticket (free) from 
the Registrar, The University, Sheffield 10, before March 10 

Gold Medal for Dr. Salk..-On January 26 the U.S. Secre- 
tary of Health, Education, and Welfare, Mr. M. B. Fotsom 
presented a Congressional gold medal to Dr. Jonas Sack for 
his work in connexion with the development of poliomyelitis 
vaccine 

Polar Medal.—The Quren has awarded a Polar Medal 
to Dr. R. O. Summers for his good services as medical 
officer and biologist to the Australian National Antarctic 
Research Expedition to Mawson, 1954-5, 

Dr. Reginald Bennett, M.P., has been appointed Parlia 
mentary private secretary to Mr. IAIN MaAcLrop, now 
Minister of Labour 


COMING EVENTS 
Royal College of Surgeons in Ireland.—The Charter Day 


Dinner ts being held in the College at 7.30 p.m. on Saturday, 
February 11, with Mr. IAN Fraser, the president, in the 


chair. Hon. Fellowships will be granted to Dr. Richarp B 
CatTrect, of the Lahey Clinic, and to Sir CLEMENT Prict 
THOMAS 


D.M.R.D. and D.M.R.T. -Courses for candidates for the 
D.M.R.D. and D.M.R.T. (R.C.P.Lond., R.C.S.E ng.) starting 
1956, are now being organized by the Faculty 
Further information is given in the adver 


in October, 
of Radiologists 


tisement columns at p. 50. 
NEW ISSUES 
British Journal of Industrial Medicine.—The new issue 
«Vol. 13, No. 1) is now available. The contents include 
THE PREVALENCE OF PNEUMOCONTOSIS AND TUBERCULOSIS AMONG EAR THEN- 
ware Towers E. Posner 
\ Rerorr ON THE ABSENCE OF PNEUMOCONIOSIS AMONG WorKERS IN PURE 
LIMESTONE S Bridge Davis and G. Nagetschmidt 
Stupies of rae Dusr Luxus Coal-sners I J. Kine 
B. A. Maguire, and G. Nagelschmidt 
CoaLWORKERS” PNEUMOCONIOSIS Ww. RI 
James and Arthur J. Thomas 
Respmarory Function in Men Casting Capmium ALLoys 
Part I ASSESSMENT OF VENTILATORY FUNCTION. G. Kazantzis 
Part Il: Tee Estimation oF rue Tota, Luongo Votume, rrs 
AND THE Mixing Coerricienr St. J. Buxton 
THe ACTION OF Vaniaste AMOUNTS OF TRIDYMITE, AND oF Teipymite Com- 
BINED wirn Coat THE LUNGS OF RaTs Daphne Attygalie, E. J 
King, C. V_ Harrison, and G. Nagelschmidt 
TOXICOLOGICAL INVESTIGATIONS ON DIMETHYLFORMAMIDE W. Massmann 


DERMATITIS FROM Mansonta Woop. L. B. Bourne 


\ Survey or Dock Lasour AccipeNTs IN THE PorT OF W. J 
Shaw 

Issued quarterly; annual subscription £2 2s.: single copy 

12s, 6d.; obtainable from the Publishing Manager, B.M.A. House. 


Tavistock Square, London, W.C.1 
SOCIETIES AND LECTURES 


\ fce is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned. 


Monday, February 13 


PostorapuaTe® Mepicat SCHOOL or —4 p m., Dr. B. G. C. Ackner: 
Emotions and the Cardiovascular System 

Tuesday, February 14 

Berriss) PostorapuaTe Mepicat Feperarion—-At London School of 
Hygiene and Tropical Medicine, §.30 p.m., Dr. T. R. R. Mann, F.RS.: 
Mammalian Semen Composition and Function 

Curetsea Curmicat Socrry At Rembrandt Hotel, S.W 8.30 pm... dis 

ssion: Civilization and Sterilization To be opened by Mr. V. B 

CGreen-Armytage and Mr. R. H. Boyd 

InstITUTE OF DermaToLocy.—S.30 pm. Dr. P. J. Hare: Disorders of 
Pigmentation 

Mipoiesex County Mepicat Soctery At Edgware General Hospital, 
+ p.m... mecting, A Peal of Clangers 


@Oxrorep Universrry Mepicat Socrery At Radcliffe Infirmary, 8.15 p.m., 


Dr. J. H. Hunt: Future of General Practice and its Relation to Other 
Branches of Medicine 

Royal Army Mepicat Coiece.—-S p.m., Sir Arthur Porritt: Medicine 
and the Olympic Games 

Sr. Mary's Hosprrat Mepticat Scoot At Wright-Fleming Institute, 


5S p.m., Dr M. Ramsay: Post-abortion Sepsis and Anuria. 


Wednesday, February 15 . 
Evoenics Sociery.—At 26, Portland Place, W., § p.m., Galton Lecture by 
Mr. Frederick Osborn: Galton and Mid-Century Eugcnics 
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Mepicat Journal 


Hypxnorncrapy Group At 1. Wimpole Street, London. W., 8 pm 
jecture-demonstration by Dr. G. J Ambrose Patients Treated by 
Hypnotherapy 

InsriruTe OF DERMATOLOGY <30 pm., Dr. H. Haber Cellular Naev 
and Mclanomas 

INsTITUrE OF Diseases or tHe Chest.—S p.m., Dr. R. W. Riddell 
Significance of Bacterial Resistance in Tuberculosis. 

INSTITUTE OF 4.30 for 5 p.m., Mr A Badenoch 


Hacmaturia 
Oxporap UNIVERSITY 
Dr A. Rae Gilchrist 


At Radcliffe Infirmary, 5 p.m., Litchfield Lecture by 
Clinical Aspects of Coronary Artery Disease 
Royat Facurty OF PHYSICIANS AND SURGEONS OF GLASGOW Spm. Dr 
4. L. Goodall: Hormones and Carcinoma of the Breast. 
Microscopica, SOCIETY pm... Dr. D. Lacy: Cell Inclusions 
n Vertebrate and Invertebrate Cells by Light and Electron Microscopy 
ety FOR THe OF HeaLTH 2.30 p.m., Dr. Arnold 


Brown: Contribution of the Medical Officer of Health Towards Industrial 


Health 
St. 
Dr. W. Schindler: 


Thursday, February 16 
Bertisu INsriruTe OF RADIOLOGY pm... De. G. W. Boden and Mr. M 
Cohen: Some Recent Developments in Wedge Field Therapy 
PostorapuaTe Mepicat Feperatrion.—At London 
and Tropical Medicine. £5.30 p.m., Dr. E. S. Horning 
Anomalies in Endocrine Catcinogenesis 
Epiveuecn Cumicat Crus.—At Royal College 
8 pm. Dr. J. B. Stanton: Headache 
Giascow University Mepico-Criauroical 
Discussion with the Royal Medico-Chirurgical Society 


HosprTat ror PsychiatRy AND CHILD GUIDance p.m 


Group Psychotherapy 


School of 
1D) Sc 
of Physicians of Edinburgh 


Socrery 730 pm Panel 
Medical Education 


Soctrery.—At Savoy Hotel, Strand, W.¢ for 7.30 p.m 
amnual dinner 

Hosprrat Mepicat Socrery.—At 11, Chandos Street, W., 
830 pm. Dr. James Maxwell: Recent Advances in Diseases of the 
Chest 

Rovat OF SurRGEONS oF ENGLAND —S p.m., Hunterian Lecture by 
Professor F. T. Graves: Anatomy of the Intrarenal Arteries in Health and 
Disease 

Royal. Soctcry of Giascow.—At University Union 
8) pm joint mecting with Glasgow University Medico-Chirurgical 
Society Panel Discussion: Medical Education 

Socery or Tropica Mepicine HYGIENe 7.30 p.m., discus 
sion: Sicklaemia Opening speaker, Dr. A. C. Allison 

Sr. Groree's Mepicat Spm. Dr. A. Partridgec 
postgraduate demonstration in psychiatry 

Friday, February 17 

@Acton Cortece: Department OF CHEMISTRY AND BroLoGy 
High Street, Acton, W.—7.30 p.m., Dr. P. H. Campbell, Ph.D.: Flow: 


Treatment by Agence 
%. Portland Place, London, W 


Baitisn TUBERCULOSIS ASSOCIATION M 
5 p.m., Sir Henry Cohen and Dr P. Eliman: Pulmonary Manifestations 
in the Systemic Collagen Diseases 

Facutty oF RaproLogists At Roval College of Suragcons of England 


Tumours of the Glomus Jugulare 


p.m., Radiotherapy Section Meeting 

Mr. F. C. W. Capps: Clinical Aspects ; Dr A K. Harper: Radi 
diagnosis ;: Mr. |. G. Williams: Radiotherapy 
@ixsrrure of p.m. Dr. H. J. Wallace: clinical 
demonstration 

OF Diseases oF 1ne Cuest—*S pm... Dr. N. L. Rusby and Dr 


K. F. W. Hinson: clinico-pathological demonstration 
Kenr anp Canrersury Hosprrat.—8 p.m., clinical meeting 
PosTorapuate Mepicat Scoot or LoNpon 12 noon, Sir Henry Cohen 

Svstemic Lupus Erythematosus 
Royal Mepicat Soctrety, —8 p.m., Professor R. S. Mlineworth 

Unusual Developments in Young Children 


Saturday, February 18 

Brocuemicat Soctety.—-At London School of Hygiene and 
cine, 11 a.m... Symposium: Structure of Nucleic Acids 
in Protein Synthesis 

SouTH-eAST METROPOLITAN REGIONAL 
Park Hospital, Marvels Lane, S.E., 
Perry: Metals and Lung Disease. 


Tropical Medi- 
and their Role 


SOCIETY At Grove 


TUBERCULOSIS 
Dr. K. M. A 


10.30 for 11 a.m., 


BIRTHS, MARRIAGES, AND DEATHS 


MARRIAGES 
Billingham —Macpherson.--On January 14. 
Reigate, Surrey, John Billingham, M.A... BM B.Ch., to 
Evelyn Macpherson, M.B., B.S 
Cassin-—Corder.—On January 2. 1956, at the Sacred Heart 
Hastings, New Zealand, P. L. Cassin. M.B., Ch.B.. of Hastings, 
Zealand, to Deiwdré Margaret Corder, S.R.N., of Christchurch, 
Zealand, and late of University College Hospital, London, England 


Church 
Margaret 


1956, at St. Marks 


Church 
New 
New 


DEATHS 

Backhouse.--On January 25, 1956, at Morreps, Uny Lelant, Cornwall, 
Charlies Fenwick Backhouse, M.R.C.S., L.R.C.P 

Curtis.—-On January 21, 1956, at 60 Norfolk Road, Littichampton, Sussex, 
Montague William Worthington Curtis, MR.CS.. L.R.C.P., aged 84 

Donnell.--On January 24, 1956, at Flat 4, Harbour Court, Cantord Cliffs. 
Bournemouth, Hants, Joseph Hollins Donnell, M.B., B.C 

Draper.—-On January 26, 1956, at 29. Junction Road, Romford, Essex 
Arthur Philip Draper, M.C M.D.. Major, R.A.M.C.. retired, aged 66 

Elliot-Blake.—-On January 16, 1956, at Estser House, Beer. Devon, Hubert 
Elliot-Blake, MR.C.S., L.R.C.P., aged 92 

Gibson.—-On January 28, 1956, at his home, Andrews 


13, Hope Street, St 

Fife, Henry James Craig Gibson, M.D., J.P 

Holmes.—On January 21, 1956, at the home of his son, Manchester, John 
Bowling Holmes, L.M.S.S.A., aged 70 

Irving.—-On January 22, 1956, at Port of Spain 
Kenneth Irving, M.B., B.S., D.Obst.R.C.0.G., 
W., aged 42 

Morgan.—-On January 22, 1956, at the Radcliffe Infirmary, Oxford, Rhys 
David Morgan, M.R.CS., L.R.C.P., of St. John’s House, Lechlade 
Glos, aged 50 

Pratt-Brooks.—On January 22, 1956, at Bedford, Jabez Pratt Pratt-Brooks. 
M.R.C.S., L.S.A., aged 94. 

On January 19, 1956, at 

James Purves, M.C.. L.R.C.P.AS Fad 


Trinidad, B.W.I., Joseph 
formerly of London, 


Greyfriars, Sleights, Yorks, William 


L.R.F.P.S., aged 78 


pr 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Value of Post-natal Examination 
Q.—Are there any compelling clinical indications for doing 
a post-natal pelvic examination in symptomless patients after 
a normal pregnancy and confinement ? 


A,—-If the questioner is doubting the value of post-natal 
eXaminations in general in normal cases, he is on insecure 
ground. The occasion gives the patient an admirable chance 

and she should be so encouraged—to discuss with her 
doctor not only symptoms but also subjects regarding which 
she might otherwise hesitate to visit him. Such subjects 
include infant feeding, restoring her own figure, family 
spacing, and contraception. In addition, many patients 
regard certain symptoms as being so much part of a woman's 
lot that, unless specifically questioned about them, they will 
not volunteer such complaints as backache, constipation, 
vaginal discharge, and slight stress incontinence. 

If it is only the pelvic examination the value of which 
is doubted, it is probably true to say that the obstetrician 
to-day is less concerned about certain post-natal findings 
than he formerly was. Thus, symptomless retroversion of 
the uterus may be disregarded, and erosions of the cervix 
may be treated expectantly in the knowledge that many 
undergo spontaneous cure within six months. But if the 
erosions are not initially looked for, those which persist 
and need active treatment may escape diagnosis. There are 
other gynaecological lesions of significance which may be 
symptomless, from deep*tears of the cervix (which may 
favour abortion in a subsequent pregnancy) to ovarian 
tumours. The early correction of weakness of the pelvic 
muscles by exercises and physiotherapy may prevent the 
later onset of troublesome symptoms. 

In general, the post-natal visit offers the practitioner a 
great opportunity to establish or reinforce rapport with his 
patient, to achieve early diagnosis, and to practise true pre- 
ventive medicine. It is for this reason that the post- 
natal examination is best carried out by the family doctor, 
even if he did not supervise the pregnancy or conduct the 
delivery. 


Climate and Body Build 


Q.- -Does climate affect physical characteristics like aver 
age height, body build, etc., of a population 


A.—There is not much reliable information on the effect 
of climate on physique. The metamorphosis of the thin 
weedy emigrant into the big husky “ colonial” that used to 
be described must have been nutritionally rather than clim- 
atically determined, as it took place, according to the novel- 
ists of the day, equally in cold (North American), temperate 
(Australian), or hot (African) “ colonies.” It is important 
to distinguish between the true and the apparent effects of 
different climates: better nutrition and better living con- 
ditions generally may well be found in and possibly be due 
to a more favourable climate, and these would certainly 
improve physique, but the same improvement would be 
seen with better nutrition whatever the climate. 

There is some evidence that height and weight are de- 
creased in warm climates. Roberts’ has collected data 
showing that. for a given variety of man, the body weight 
is inversely proportional to the mean annual temperature ; 
this is the human manifestation of Bergman’s “ rule,” which 
states that the body size of a species decreases as the mean 
temperature increases. There is also some evidence that 
Allen's “rule” is also applicable to man; this states that 
the relative size and length of exposed and protuberant 
organs increase with the mean ambient temperature ; this 
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describes the so-called “linearity” of tropical varieties, 
where limbs are long in comparison with their diameter. 

Ihe Commonwealth Bureau of Animal Nutrition’ has 
analysed all available data on the effect of climate on 
human basal-heat production. The warmer the climate from 
which the observations were reported the lower were the 
observed values, but for a given temperature values rose 
with increased relative humidity. The observed values may 
not, however, always have been truly basal; it may well 
be that it is easier te reach physiologically basal conditions 
in a warm dry climate, 

REFERENCES 


1 Roberts, D. F., Amer. J. phys. Anthrop., 1953, 11, ns., $33 

3 Commonwealth Bureau of Animal Nutrition, Aberdeen, Statistical Studies 
of Recorded Energy Expenditure in Man. Technical communication 
No. 17. 1951 


Titanium in Cooking Utensils 


Q.—Is there any risk from using cooking utensils made 
from materials containing titanium 


A.--There is no record of toxic effects arising from the 
use of cooking or feeding utensils made from materials con 
taining titanium. Clinical observations among workers 
handling titanium and its oxides during manufacture, and 
the few animal experiments that have been performed, 
indicate that titanium is not toxic. 


Desensitization to Milk and Other Foods 


Q.-—What is the best way to desensitize myself against 
milk ? Anything more than a small drop in tea gives me severe 
rhinitis, watery eves, and eczema on the side of the nose. 
Boiled milk does not affect me. Would the use of an anti- 
histamine help ? 

A.-The best treatment is the avoidance of milk. 
Natural immunity often, perhaps usually, develops alter a 
period of avoidance. It is the commonly accepted practice 
when foods cause allergic reactions to advise elimination, 
with a trial readdition every six to twelve months. Only 
where offending allergens cannot be avoided, and are causing 
troublesome symptoms not otherwise controlled, is specific 
hyposensitization usually advised. 

Parenteral desensitization to foods is by most authorities 
condemned, Dangerous reactions can quite easily occur and 
the results are considered unsatisfactory. Oral desensitiza- 
tion is also of doubtful value, but is very occasionally tried, 
more so in children. The technique for oral desensitization 
to milk is given in detail in Clinical Allergy by Louis Tuft 
(Henry Kimpton, London, 1949) at p. 662. 

An antihistaminic would best be taken by mouth in as 
high a dosage as was consistent with the absence of side- 
effects, but this procedure also is of questionable value and 
is not commonly used. 


Loss of Memory for Recent Events in the Elderly 


Q.—What is the significance and treatment of marked loss 
of memory for recent events in the elderly? Memory for 
past events is often astonishingly well preserved in such 
patients. 

A.-—The progress of memory deterioration due to brain 
disease is traditionally assumed to follow Ribot’s law of 
regression, according to which the ability to recall recent 
events is lost first, while memory of long-past events is 
preserved until finally it, too, is lost. Superficial impressions 
certainly are in agreement with this law, but in many cases 
memory impairment occurs in a much more irregular and 
patchy fashion. These elderly patients tend to talk exces- 
sively about the past, but the veracity of their statements 
is more difficult to check than the accuracy of their muddled 
accounts of recent events. 

The significance of marked loss of memory depends on 
the setting in which it occurs, and on the rate of deteriora- 
tion. Evidence of marked loss of memory is often elicited 
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during the examination of a recently confused elderly 
patient, who will exhibit disordered behaviour, dis- 
orientation, and obvious alteration in the degree of aware 
If there is evidence that no memory impairment had 
confusional episode, memory function will 
if and when the confusional state subsides 
Ihe treatment is, of course, that of the underlying toxic- 
infecuve condition, or it may itself into the man- 
a patient after a cerebrovascular accident. 
Gradual memory impairment can occur in any cerebral 
disorder and at any age. In the elderly, diffuse senile or 
arteriosclerotic brain changes are much more frequent than 
brain infections or neoplasms. On the whole, memory im- 
pairment is a slow process in degenerative conditions, and 
disabling. In fact, in a recent 


also 


Ness 
preceded the 
largely recover 
resolve 


agement olf 


gradually 
difhculties were reported as occurring in 


proves only very 


survey memory 
some 40°, of people over 65. There is no causal therapy 
for memory impairment due to cerebral deterioration 


Avoidance of change of surroundings and adherence to a 
regular daily routine will minimize the patient's awareness 
of his difficulties increased by sudden 
changes and the many other experiences which old people 
frustrating 


, 
which are always 


find bewildering or 


Vaginal Discharge in Diabetics 
Q.-Can uncontrolled diabetes mellitus cause vaginal dis 
charee What treatment is advised for diabetic vulvitis 


A. Lhe vaginal discharge in such cases, as in any glyco 


suric condition, is due to infection with Candida albicans 
which can be demonstrated by smear or culture. The 
vaginal skin is usually reddened and flecked with white 
“milk clots,” and the discharge itself is typically curdy 
but the vagina may look reasonably healthy and the dis 
charge be thin. In diabetic vulvitis there may or may not 


be an extension of this infection from vagina to vulva 

Ihe treatment of both conditions demands the control 
of the diabetic state. Locally, 1 aqueous gentian violet 
is painted on, at first daily and then with decreasing fre- 


quence In the presence of a vaginitis, each painting is 
preceded by swabbing the vagina clean with pledgets 
soaked in weak bicarbonate of soda solution. Care must 


be taken, for some women show a reaction to gentian violet 


which may be more distressing than the original pruritus 
In such cases a vaginal jelly of propionic or ricinoleic acid 
may be inserted high into the vagina each night and 


morning 


Mastalgia in the Recently Married 


QQ. A recently married woman has had pain and tender 
ness in her breasts during the whole of the second half of the 
Previously she used to experience 
three at most before each 
marriage there has noticeable en 
hreasts She is not any 


last two menstrual cycles 
slight 

per od 
lareement of the 
treatment advised 


A.--Some permanent enlargement of the breasts may 
follow the stimulation provided by married life. Cyclical 
premenstrual mastalgia, with some swelling of the breasts, is 
common enough to be regarded as physiological, although 
the degree of discomfort is usually minor. Treatment 
consists merely in reassurance and advising a well-fitting 
brassi¢re. When present in major degree or for most of the 
premenstrual fortnight, the symptom is commonly part of 
the “ premenstrual tension state,” in which other physical 
symptoms, such as lower abdominal distension, may also 
coexist with psychological symptoms such as irritability and 
insomnia. This syndrome is held to be due to an oestrogen- 
progesterone imbalance, and may be treated by the daily 
oral administration of 10-25 mg. ethisterone for the ten or 
so days immediately preceding the period. Often, however, 
it is psychosomatic in origin, with frustration the root cause ; 
in the woman in question the unfulfilled desire for preg- 
mancy may be the underlying factor. In such cases a few 


achine for two or days 
heen 


pregnant. Is 


Since her 
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pertinent questions, an attentive ear, and adequate reas- 
surance and advice may be more efficacious than any pre- 
scription, The restriction of fluids and salt premenstrually 
is also often advised, but may only serve to centre the 
woman's attention overmuch on her symptoms. 


Hormone Therapy in Osteitis Deformans 


have 


Paget's disease. 


seen it stated that hormones are of value in 


ls this true 


4.Paget’s osteitis deformans is a bone disease of un 
known origin, and there is no evidence that an endocrine 
disorder plays any part in its aetiology, Nevertheless, at 
one time or another various hormones have been advocated 
in its treatment--for example, adrenal cortex extract and 
parathyroid. In my view there is no sound basis for such 
advocacy, for, although areas of decalcification may be 
found in osteitis deformans, they are not part of a general- 
ized process and may adjoin areas of excessive bone 
deposition. I have, however, heard that the administration 
of testosterone is sometimes effective in relieving pain, its 
action, | presume, being anabolic 


NOTES AND COMMENTS 
Phimosis in Schoolboys.— Di 


Joan MALLeson (London) writes 
| was shocked to read an answer on phimosis in schoolboys 
(* Any Questions ? " January 7, p. 63) which treated the question 
of circumeision for a boy of 13 in a purely mechanistic way 
Surely any surgical procedure inflicted on the genitals of a boy 
over, say, about the first year of life is bound to be fraught with 
psychic trauma. Histories that men give of sexual inadequacy 
ind impotence abound in incidents such as circumcision, paintul 


dressings, and so on, eaperienced at an unsuitable age. Boys 
view such procedures as the time-old threat come true. “I'll 
cut it off” feels like a punishment for masturbation or sexual 


curiosity, and future potency is liable therefore to be affected 
by episodes of this nature. If surgery is really essential at an age 
before a boy can make a rational request for it, surely the first 
step in treatment should be to discuss the prophylaxis of the 


emotional harm the surgeon is about to inflict 


Our Expert replies: It was assumed that the boy, as he was 
about to be admitted to boarding school, was of normal intelhi- 
gence and would be able to understand—and even be grateful 
when it was explained to him what was proposed. The idea that 
circumcision is different from any other operation (for example, 
tonsillectomy or appendicectomy), and, because of the site, is 
fraught with special psychic trauma, is—to put it mildly—tar- 

Equally, the idea that anyone would approach a boy of 
“snatch his prepuce” while he was under the influence 
anaesthetic, and without having had any preliminary 
is unkind and quite unfair to the practitioner 


fetched 
13 and 
of an 
explanation 


Books of “ Any Questions ? ”’—The second and third volumes 
of “Any Questions?” are available, price 7s. 6d (postage 
6d.), from the Publishing Manager, B.M.A. House, Tavistock 
Square, London, W.C.1, or through any bookseller. Each con- 
tains some 200 selected expert answers, and the third volume a 
cumulative index to the three published books. 


\ll communications with regard to editorial business should be addressed 
to The EDITOR, Britis Mepicat Journat, B.M.A. House, Tavistock 
Square, Lonpox, W.C.1 TELEPHONE EUSTON 4499 TELEGRAMS 
Aitiology, Westcent, London. ORIGINAL ARTICLES AND LETTERS 


forwarded for publication are understood to be offered to the British 
Medical Journal alone unless the contrary be stated 
Authors desiring REPRINTS should communicate with the Publishing 


Managcr, B.M.A, House. Tavistock Square, W.C.1, on receipt of proofs 
Authors overseas should indicate on MSS. if reprints are required, as 
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EUSTON 4499. Tetecrams: Britmedads, Westcent, London 

MEMBERS’ SUBSCRIPTIONS should be sent to the SECRETARY of 
the Association. TeLernone: EUSTON 4499. Tetrorams: Medisecra, 
Westcent, London. 
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REMUNERATION OF GENERAL PRACTITIONERS 
AND HOSPITAL MEDICAL STAFFS 
JOINT CLAIM ON BETTERMENT 


The tollowing statement on remuneration is published at the 
request of the Chairmen of the General Medical Services 
and Joint Consultants Committees. 


So far as the medical profession is concerned, the basis ot 
remuneration in the National Health Service has been, and 
sull is, the two Spens Reports, which were accepted by the 
profession and the Government. The Spens Committees 
framed their recommendations in terms ot 1939 values of 
money. and, to quote from the General Practitioner Report. 
“lett to others the problem of the necessary adjustment to 
present conditions, observing that such adjustment should 
have direct regard, not only to estimates of the change in the 
value of money, but to the increases which have in tact 
taken place since 1939 in incomes in other professions.” A 
similar safeguard was included in the Consultant Spens 
Report 

Relativity 

In the field of general practice there has been no “ adjust 
ment” since 1950. It is true that since the Danckwerts 
award the method of calculating the Central Pool safe 
guards the level of income in so far as practice expenses and 
the numbers of doctors taking part in the Service are con- 
cerned, but this takes no account of variations subsequent 
to 1950 in the betterment factor, which is still assessed at 
the level of 100% over 1939. This level is certainly an 
unrealistic figure to-day 

In the hospital service, although medical staff are now 
remunerated under a later award of 1954, they are in the 
same position, as they too have received no increase in the 
betterment factor since 1950. During the negotiations which 
led up to the 1954 award the Government refused to accept 
anv claim based on betterment, and the settlement which 
was reached was on the ground that the Danckwerts award 
had disturbed the relativity between general practitioners 
and consultants (previously established by the two Spens 
Committees) and that an increase in consultant remunera- 
tion was necessary to safeguard «scruitment to that branch 
of the profession. 

Since the Danckwerts award established a betterment fac- 
tor of 100%, for general practitioners in 1950 and the con- 
sultant award of 1954 restored the balance between the two 
branches. it follows that the remuneration of both sections, 


in so far as the betterment factor is concerned, Was stabilized 
as at 1950. 

To put it another way, general practitioners and hospital 
medical staff are now remunerated at rates which, so far as 
values of money are concerned, are related to the year 1950, 
and any adjustment to offset changes which have occurred 
since that date must apply to both branches of the profession. 


Common Field 

In the past. negotiations in the field of remuneration have 
been carried out independently by the General Medical 
Services Committee of the Association, representing general 
practitioners, and by the Staff Side of Committee B.of the 
Medical Whitley Council, representing hospital medical staff. 
This was perhaps inevitable, because in previous claims the 
factors in dispute were not common to both fields. 

The present issue is, however, straightforward. It is that 
the existing rates of remuneration must be adjusted to meet 
the decline in the value of money since 1950. Since both 
branches are affected by this decline there is every advan- 
tage to be gained from a joint approach to the Government. 

Experience has shown that any claim submitted on behalf 
of one section of the profession would be examined by the 
Ministry not on its merits alone but also on its possible 
repercussions in other fields of practice. 


Combined Action 

These matters have been carefully considered by the 
General Medical Services Committee and the Joint Con- 
sultants Committee, and both feel that, with a continuing 
inflationary trend and in the light of the increases afforded 
to or claimed by other sections of the community, they 
have no option but to take immediate steps to remedy the 
disadvantageous position in which general practitioners and 
hospital medical staffs now find themselves, 

Both committees are equally convinced that it is in the 
best interests of al] that a joint claim should be made with 
the full weight of the profession behind it. This view has 
been endorsed by the Council of the Association and by the 
Joint Consultants Committee. 

In consequence, the Minister of Health has been in- 
formed by the General Medical Services Committee of the 
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British Medical Association, representing general prac 
titioners, and the Joint Consultants Committee, acting on 
hehalf of all grades of hospital medical staffs, of the inten 
tion to submit an early claim for an increase in the better 
nent factor 
Basis of Claim 

Ihe preparation of the joint claim is now under way, and 
Or this purpose a Joint Negotiating Committee of the two 
bodies has been set up under the joint chairmanship of the 


Chairmen of the G.M.S. Committee and the Joint Consul- 
tants Committee. It will be assisted by Professor R. G. D 
Alien, Professor of Statistics of the University of London, 
whose evidence played an invaluable part in the Danck 


werts adjudication 

The Public Health Committee of the Association has been 
kept informed of these developments, and its Chairman has 
been invited to be meetings of the Joint 
Negotiating Committee referred to above 

It will be appreciated that the submission of a precise 
claim must depend largely upon the availability of accurate 
statistical information, and we are advised that this will not 
be ready until the end of April. In the meantime all the 
necessary preparations are in hand. 

Finally, it is wished to emphasize that this is not a claim 
for new money. Indeed, it is not a claim for anything more 
than the remuneration which the Spens Reports laid down 
to be proper for the medical profession. The decline in the 
value of money has meant that the profession during the 
ast five years has not received what was regarded as its 
due when the Spens Reports were accepted by the Govern- 
ment at the inception of the National Health Service. What 
is asked is that this obvious injustice should now be made 


present at the 


good 
{ letter from Sir Russell Brain and Dr. A. 
is published at p. 44 of this Supplement 


Talbot Rogers 


ELECTION 


1950, the 


GENERAL MEDICAL COUNCTII 


In accordance with the Medical Acts, 1886 and 
election of direct representatives ot the medical pr 
in England and Wales, and in Scotland, to the 
Medical Council will be held shortly, and the official n 
of election appear in the advertisement pages 
There are vacancies for eight representatives to 
England and Wales, one of whom must be resident in Wales 
9 Monmouthshire, and two practitioners representing regis 
tered medical practitioners in Scotland 

In these elections it is the practice of the Association to 
arrange for the nomination of those members who are 
selected by the Association to support In 
accordance with the procedure laid down by the Repre- 
sentative Body, all the Divisions concerned were invited to 
submit nominations for seven of the eight vacancies, and, 
in order that women practitioners might be directly repre- 
sented in the Council, women members in England and 
Wales were invited to submit nominations to fill the remain- 
ing vacancy. Of those nominated to represent medical 
practitioners resident in England and Wales the following 
have been selected as the candidates who shall receive the 
support of the Association 

Janet K. Aitken 


Tession 
Csenera 
tices 
n this issue 


direct 


receive ifs 


H. Guy Dain 


J. A. Brown E. A. Gregg 
L. Dougal Callander W. V. Howells 
O. C. Carter S. Noy Scott 


The practitioner resident in Wales, Dr. W. V. Howells, 
was selected by the Welsh Committee of the Association, 
and Dr. Janet Aitken, the only woman practitioner nomi- 
nated, also has the support of the Medical Women’s Federa- 
tion. The other six practitioners were selected by the repre- 
sentatives of English Divisions at the A.R.M., 1955. 

The undermentioned practitioners, who are to receive the 
support of the Association in the election of direct repre- 
sentatives of the registered medical practitioners resident in 
Scotland, were nominated by B.M.A. Divisions in Scotland. 

I. D. Grant G. W. Ireland 
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OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met at B.M.A. House 


on January 18, with Dr. J. A. L. VAUGHAN JoNEs in the 


chair 

The CHAIRMAN congratulated Dr. R. NIGHTINGALE on his 
appointment as Commander of the Order of the British 
Empire, and it was agreed to send the Committee's con- 
gratulations to another of its members, Dr. R. S. I 
SCHILLING, who had been appointed Reader in Occupa 
tional Health at the London School of Hygiene and Tropi- 
cal Medicine, as well as receiving the M.R.C.P 

It was reported that the Council of the Association had 
approved the recommendation that the third conference ot 
Advisory Councils should be held at B.M.A. House on 
April 10. The subject for the principal discussion at the 
conference was the employment of older persons in industry 


Medical Supervision in Factories 

Some comments of the Committee's Planning Sub- 
committee on the basic concept of medical supervision in 
factories were considered. The Committee believed that 
medical supervision should be undertaken by medical practi- 
tioners who should possess, or have the intention of obtain- 
ing. a good knowledge of industrial processes and their 
likely effect on workers’ health. Although it was felt that 
postgraduate education in occupational health should not 
be made a requirement, it should at least be regarded as 
desirable 

There was a good deal of discussion on the question of 
the duties of the industrial nurse when a medical officer was 
or was not available when the nurse was State-registered 
and when she was a State-enrolled assistant nurse. There 
were, it was stated, many State-enrolled assistant nurses 
doing a perfectly satisfactory job without any supervision 
trom a State-registered nurse, and the subcommittee did not 
express itself very strongly on this point. Asked what was 
the position about getting nurses into industry, the CHarr- 
MAN said he did not think there was any difficulty. Nurses 
in industry had definite working hours, which was a great 
advantage, particularly for married women. Outside 
London, perhaps, there were not so many recruits. 

The subcommittee felt that the industrial nurse should 
work under the supervision of a medical officer, although it 
was known that many nurses in industry were not at present 
doing so. One of the duties of the nurse was said to be 
the supervision of first-aiders. One member of the sub- 
committee said that first-aiders objected to this supervision, 
and varying views were expressed by the representatives of 
industries in the Committee. Dr. G. E. Graves PEIRCE 
said that in some industries where there had always been a 
strong tradition of first-aiders they often worked in isola- 
tion and did not come into contact with State-registered 
nurses. There was probably some inherent prejudice to 
overcome, and the best way was for the nurse to play some 
part in the training of first-aiders. It was then suggested 
that nurses should be trained in first aid before they could 
supervise it. The great value of the first-aider was that he 
knew the conditions in the factory, and in any accident this 
was invaluable in rescue operations. 

It was agreed that further information on first aid in 
industry should be sought. 

Two further points made were that the doctor in charge 
of factory medical services should work closely with the 
executive and other staff but that he should have direct 
access to top management in regard to health matters within 
his purview. In order to gain the confidence of the workers 
he should preserve complete independence in the nature and 
quality of his advice. 

The industrial medical officer should be able to undertake 
research and give advice to the management on accident pre- 
vention and on statutory requirements in relation to health. 
He should also serve on and advise special committees set 
up within the factory to promote the health, safety, and 
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welfare of the workers. The subcommittee also agreed that 
periodic and possibly initial radiographic examination should 
be an integral part of the medical supervision of workers in 
industries or occupations with particular health hazards. 


Diseases Provisions in N.L. (Industrial Injuries) Act 


Dr. L. G. NORMAN, a member of the departmental com- 
mittee appointed to review the diseases provisions of the 
National Insurance (Industrial Injuries) Act, and a member 
of the Committee, put forward a statement expressing his 
personal views on the provision of a small body of highly 
qualified specialists referred to in the Committee’s report, 
and which was agreed to in both the majority and minority 
reports. He said that there was a lack of co-ordination of 
research in occupational health problems, and, although 
several bodies undertook research, there was a need for a 
central body to co-ordinate, develop, and review occupational 
health research. 

It was pointed out by more than one member that the 
Industrial Health Research Board of the Medical Research 
Council was a co-ordinating body ; it consisted of the chair- 
men of all the committees, and could possibly be extended 
to include the Ministries, the D.S.I.R., and other interested 
bodies. This suggestion was welcomed, and it was agreed 
to recommend to Council that an approach should be made 
in the appropriate quarters on these lines. 


Occupational Dermatitis 


As a result of representations from the Association, the 
Ministry of Pensions and National Insurance had agreed 
that from April 1, as an experiment, examining medical 
practitioners should receive copies of the dermatologist’s 
report in cases that, first, were referred to a dermatologist 
after 13 weeks incapacity ; secondly, where the examining 
medical practitioner felt unable to express a definite opinion 
about the diagnosis; and, thirdly, in cases of appeal to a 
medical board against a decision that a claimant was not 
suffering from industrial dermatitis, when the appeal was 
allowed. It was hoped that these reports would enable 
examining medical practitioners to check up on their own 
findings and conclusions 

The Ministry was circularizing examining medical practi- 
tioners with regard to this concession, pointing out that the 
usefulness of the arrangement would in large measure depend 
on the keeping of sufficient records of dermatitis cases so 
that the examining medical practitioner could link up the 
reports when he received them with his own findings. Dr. 
H. ALEXANDER, chairman of the Committee’s Occupational 
Dermatitis Subcommittee, emphasized that to serve any use- 
ful purpose the examining medical practitioners must think 
about these reports when they received them and that certify- 
ing factory surgeons also had a responsibility in the matter 
if the scheme was to be a success. He did not think that 
as a general rule practitioners kept copies of their records, 
and they should do so in future so that full value could be 
obtained from the dermatologists’ reports 


Medical Standards for Road, Rail, and Air Transport 


\ report was given of the consideration given to the 
Association’s memorandum on medical standards for road, 
rail, and air transport to the Bus and Coach Subcommittee 
of the Ministry of Transport and Civil Aviation Committee 
on Road Safety in September. Dr. J. A. A. MEKELBURG, 
who attended the meeting as an observer, said that his 
general impression was that the subcommittee was co- 
operative and prepared to look into the recommendations 
which had been made. The question of the appropriate fee 
for medical examinations for public service vehicle licences 
was referred to the Private Practice Committee. 


Salaries of Part-time Medical Officers 


For many months the Association has been negotiating 
with the Treasury on schedules of fees and salaries for part- 
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time medical services provided by the Government outside 
the National Health Service. A scale of salaries for medi- 
cal officers at industrial rehabilitation units and Government 
training centres, which corresponded to the Association’s 
recommended scale for part-time industrial medical officers, 
had been proposed. The new scales represented an increase 
on the present. It was understood this scale was introduced 
on January 1, 1956. 

Other Matters 


The publishing of the Agriculture (Safety, Health, and 
Welfare Provisions) Bill was reported. The CHAIRMAN said 
that he understood other Ministries were bringing forward 
similar bills, and he thought there should be co-ordination 
between them. It was noticed that there was nothing in the 
Bill with regard to insecticides, but these were dealt with in 
the Agriculture (Poisonous Substances) Act. 

The second report of the National Advisory Committee 
on the employment of older men and women was received, 
but discussion was deferred because this was the subject 
chosen for discussion at the forthcoming conference of 
advisory councils on occupational health. 

Arising out of the Hansard report on questions asked in 
the House of Commons relating to regulations designed to 
protect workers in factories and workshops against danger 
from the use of radioactive materials, Professor Il. G. 
Davies said that there was danger to people working in 
drains and sewers from the use of isotopes in hospitals as 
well as to those actually in the hospital. A very compre- 
hensive document had been issued with regard to safety 
precautions. 

his problem was arising in more than one field, and 
investigations were being made. The CHAIRMAN added that 
there was a very real risk of people not being adequately 
instructed in the dangers of these substances, and practi- 
tioners should keep their eyes open to it. 

It was reported that, following the request of the Associa- 
tion, the Joint Formulary Committee had decided to include 
in the next National Formulary information for doctors in 
general practice and in hospitals on poisoning by dinitro 
weed-killers. 


U.S. PRESIDENT’S BUDGET FOR HEALTH 


The United States Congress has been asked by the adminis- 
tration to increase expenditure on a variety of health pro- 
grammes during the coming fiscal year. The Journal of the 
American Medical Association for January 28 reports some 
of the more important requests submitted to Congress in 
the President’s annual budget message in the middle of 
January. President Eisenhower said that one of the most 
important goals of the administration was to assure con- 
tinued progress in research, training, and provision of health 
facilities so that the medical professions could help the 
American people to enjoy better health. Subcommittees of 
the House Committee will begin hearings shortly on the 
various requests. 
Allocations 


New appropriations asked for include $40 million for 
construction grants for medical and denta! schools and for 
private research laboratories doing work in crippling 
diseases ; $10 million for initial capitalization of mortgage 
loan guarantees for health facilities ; $5 million for graduate 
and practical nursing and professional public health per- 
sonnel training; $3 million for water pollution grants ; 
$14 million for mental health expansion programmes ; and 
$1 million for sickness and disability surveys in the U.S. 
$30 million was requested to continue Salk poliomyelitis 
vaccine grants to the states. 

The total appropriation requested for the seven national 
institutes of health was $126,525,000, an increase of 28% 
over the amount voted for the previous year. Of these 
institutes, the National Cancer Institute asked for a 29% 
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British Medical Association, representing general prac 
titioners, and the Joint Consultants Committee, acting on 
hehalf of all grades of hospital medical staffs. of the inten 
tion to submit an carly claim for an increase in the better 


ent factor 
Basis of Claim 
I he mm ot the joint claim is now under way, and 
for this purpose a Joint Negotiating Committee of the two 
hodies has been set up under the joint chairmanship of the 


preparatic 


Chairmen of the G.M.S. Committee and the Joint Consul- 
tants C ommittee It will be assisted by Professor R. G. D 
Allen, Professor of Statistics of the University of London, 
whose evidence played an invaluable part in the Danck 


werts adjudication 

The Public Health Committee of the Association has been 
kept informed of these developments, and its Chairman has 
been present at the meetings of the Joint 
Negotiating Committee referred to above 

It will be appreciated that the submission of a precise 
claim must depend largely upon the availability of accurate 
statistical information, and we are advised that this will not 


invited to be 


be ready until the end of April. In the meantime all the 
necessary preparations are in hand 

Finally, it is wished to emphasize that this is not a claim 
for new money. Indeed, it is not a claim for anything more 


than the remuneration which the Spens Reports laid down 
to be proper tor the medical profession, The decline in the 
value of money has meant that the profession during the 
ast five years has not received what was regarded as its 
due when the Spens Reports were accepted by the Govern- 
ment at the inception of the National Health Service. What 
is asked js that this obvious injustice should now be made 
good 

1 letter from Sir Russell Brain and Dr. A. 
is published at p. 44 of this Supplement. 


Talbot Ri vers 


GENERAL MEDICAL COUNCIL ELECTION 


In accordance with the Medical Acts, 1886 and 1950, the 
election of direct representatives of the medical profession 
in England and Wales, and in Scotland, to the General 
Medical Council will be held shortly, and the official notices 
of election appear in the advertisement pages in this issue 
There are vacancies for eight direct representatives fo 
England and Wales, one of whom must be resident in Wales 
1 Monmouthshire, and two practitioners represeniing regis- 
tered medical practitioners in Scotland 

In these elections it is the practice of the Associatien to 
arrange for the nomination of those members who are 
elected by the Association to receive its support. In 
accordance with the procedure laid down by the Repre- 
sentative Body, all the Divisions concerned were invited to 
submit nominations for seven of the eight vacancies, and, 
in order that women practitioners might be directly repre- 
sented in the Council, women members in England and 
Wales were invited to submit nominations to fill the remain- 
ing vacancy. Of those nominated to represent medical 
practitioners resident in England and Wales the following 
have been selected as the candidates who shall receive the 
support of the Association 


Janet K. Aitken H. Guy Dain 


J. A. Brown E. A. Gregg 
L. Dougal Callander W. V. Howells 
O. C. Carter S. Noy Scott 


The practitioner resident in Wales, Dr. W. V. Howells, 
was selected by the Welsh Committee of the Association, 
and Dr. Janet Aitken, the only woman practitioner nomi- 
nated, also has the support of the Medical Women’s Federa- 
tion. The other six practitioners were selected by the repre- 
sentatives of English Divisions at the A.R.M., 1955. 

The undermentioned practitioners, who are to receive the 
support of the Association in the election of direct repre- 
sentatives of the registered medical practitioners resident in 
Scotland, were nominated by B.M.A. Divisions in Scotland. 

I. D. Grant G. W. Treland 
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OCCUPATIONAL HEALTH COMMITTEE 


The Occupational Health Committee met at B.M.A. House 
on January 18, with Dr. J. A. L. VAUGHAN JONES in the 
chai 

The CHAIRMAN congratulated Dr. R. NIGHTINGALE on his 
appointment as Commander of the Order of the British 
Empire, and it was agreed to send the Committee's con- 
gratulations to another of its members, Dr. R. S. I 
SCHILLING, who had been appointed Reader in Occupa 
tional Health at the London School of Hygiene and Tropi- 
cal Medicine, as well as receiving the M.R.C.P 

It was reported that the Council of the Association had 
approved the recommendation that the third conterence ot 
Advisory Councils should be held at B.M.A. House on 
April 10. The subject for the principal discussion at the 
conference was the employment of older persons in industry 


Medical Supervision in Factories 

Some comments of the Committee’s Planning Sub- 
committee on the basic concept of medical supervision in 
factories were considered. The Committee believed that 
medical supervision should be undertaken by medical practi- 
tioners who should possess, or have the intention of obtain- 
ing. a good knowledge of industrial processes and their 
likely effect on workers’ health. Although it was felt that 
postgraduate education in occupational health should not 
be made a requirement, it should at least be regarded as 
desirable 

There was a good deal of disc ssion on the question of 
the duties of the industrial nurse when a medical officer was 
or was not available when the nurse was State-registered 
and when she was a State-enrolled assistant nurse. There 
were, it was stated, many State-enrolled assistant nurses 
doing a perfectly satisfactory job without any supervision 
trom a State-registered nurse, and the subcommittee did not 
express itself very strongly on this point. Asked what was 
the position about getting nurses into industry, the Crair- 
MAN said he did not think there was any difficulty. Nurses 
in industry had definite working hours, which was a great 
advantage, particularly for married women. Outside 
London, perhaps, there were not so many recruits. 

The subcommittee felt that the industrial nurse should 
work under the supervision of a medical officer, although it 
was known that many nurses in industry were not at present 
doing so. One of the duties of the nurse was said to be 
the supervision of first-aiders. One member of the sub- 
committee said that first-aiders objected to this supervision, 
and varying views were expressed by the representatives of 
industries in the Committee. Dr. G. E. Graves PEIRCE 
said that in some industries where there had always been a 
Strong tradition of first-aiders they often worked in isola- 
tion and did not come into contact with State-registered 
nurses. There was probably some inherent prejudice to 
overcome, and the best way was for the nurse to play some 
part in the training of first-aiders. It was then suggested 
that nurses should be trained in first aid before they could 
supervise it. The great value of the first-aider was that he 
knew the conditions in the factory, and in any accident this 
was invaluable in rescue operations. 

It was agreed that further information on first aid in 
industry should be sought. 

Two further points made were that the doctor in charge 
of factory medical services should work closely with the 
executive and other staff but that he should have direct 
access to top management in regard to health matters within 
his purview. In order to gain the confidence of the workers 
he should preserve complete independence in the nature and 
quality of his advice. 

The industrial medical officer should be able to undertake 
research and give advice to the management on accident pre- 
vention and on statutory requirements in relation to health. 
He should also serve on and advise special committees set 
up within the factory to promote the health, safety, and 
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welfare of the workers. The subcommittee also agreed that 
periodic and possibly initial radiographic examination should 
be an integral part of the medical supervision of workers in 
industries or occupations with particular health hazards. 


Diseases Provisions in N.1. (Industrial Injuries) Act 


Dr. L. G. NORMAN, a member of the departmental com- 
mittee appointed to review the diseases provisions of the 
National Insurance (Industrial Injuries) Act, and a member 
of the Committee, put forward a statement expressing his 
personal views on the provision of a small body of highly 
qualified specialists referred to in the Committee’s report, 
and which was agreed to in both the majority and minority 
reports. He said that there was a lack of co-ordination of 
research in occupational health problems, and, although 
several bodies undertook research, there was a need for a 
central body to co-ordinate, develop, and review occupational 
health research. 

It was pointed out by more than one member that the 
Industrial Health Research Board of the Medical Research 
Council was a co-ordinating body ; it consisted of the chair- 
men of all the committees, and could possibly be extended 
to include the Ministries, the D.S.LR., and other interested 
bodies. This suggestion was welcomed, and it was agreed 
to recommend to Council that an approach should be made 
in the appropriate quarters on these lines. 


Occupational Dermatitis 


As a result of representations from the Association, the 
Ministry of Pensions and National Insurance had agreed 
that from April 1. as an experiment, examining medical 
practitioners should receive copies of the dermatologist’s 
report in cases that, first, were referred to a dermatologist 
after 13 weeks incapacity ; secondly, where the examining 
medical practitioner felt unable to express a definite opinion 
about the diagnosis; and, thirdly, in cases of appeal to a 
medical board against a decision that a claimant was not 
suffering from industrial dermatitis, when the appeal was 
allowed. It was hoped that these reports would enable 
examining medical practitioners to check up on their own 
findings and conclusions. 

The Ministry was circularizing examining medical practi- 
tioners with regard to this concession, pointing out that the 
usefulness of the arrangement would in large measure depend 
on the keeping of sufficient records of dermatitis cases so 
that the examining medical practitioner could link up the 
reports when he received them with his own findings. Dr. 
H. ALEXANDER, chairman of the Committee’s Occupational 
Dermatitis Subcommittee, emphasized that to serve any use- 
ful purpose the examining medical practitioners must think 
about these reports when they received them and that certify- 
ing factory surgeons also had a responsibility in the matter 
if the scheme was to be a success. He did not think that 
as a general rule practitioners kept copies of their records, 
and they should do so in future so that full value could be 
obtained from the dermatologists’ reports 


Medical Standards for Road, Rail, and Air Transport 


\ report was given of the consideration given to the 
Association’s memorandum on medical standards for road, 
rail, and air transport to the Bus and Coach Subcommittee 
of the Ministry of Transport and Civil Aviation Committee 
on Road Safety in September. Dr. J. A. A. MEKELBURG, 
who attended the meeting as an observer, said that his 
general impression was that the subcommittee was co- 
operative and prepared to look into the recommendations 
which had been made. The question of the appropriate fee 
for medical examinations for public service vehicle licences 
was referred to the Private Practice Committee. 


Salaries of Part-time Medical Officers 


For many months the Association has been negotiating 
with the Treasury on schedules of fees and salaries for part- 
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time medical services provided by the Government outside 
the National Health Service. A scale of salaries for medi- 
cal officers at industrial rehabilitation units and Government 
training centres, which corresponded to the Association's 
recommended scale for part-time industrial medical officers, 
had been proposed. The new scales represented an increase 
on the present. It was understood this scale was introduced 
on January 1, 1956. 
Other Matters 


The publishing of the Agriculture (Safety, Health, and 
Welfare Provisions) Bill was reported. The CHAIRMAN said 
that he understood other Ministries were bringing forward 
similar bills, and he thought there should be co-ordination 
hetween them. It was noticed that there was nothing in the 
Bill with regard to insecticides, but these were dealt with in 
the Agriculture (Poisonous Substances) Act. 

The second report of the National Advisory Committee 
on the employment of older men and women was received, 
but discussion was deferred because this was the subject 
chosen for discussion at the forthcoming conference of 
advisory councils on occupational health. 

Arising out of the Hansard report on questions asked in 
the House of Commons relating to regulations designed to 
protect workers in factories and workshops against danger 
from the use of radioactive materials, Professor I. G. 
Davies said that there was danger to people working in 
drains and sewers from the use of isotopes in hospitals as 
well as to those actually in the hospital. A very compre- 
hensive document had been issued with regard to safety 
precautions. 

This problem was arising in more than one field, and 
investigations were being made. The CHAIRMAN added that 
there was a very real risk of people not being adequately 
instructed in the dangers of these substances, and practi- 
tioners should keep their eyes open to it. 

It was reported that, following the request of the Associa- 
tion, the Joint Formulary Committee had decided to include 
in the next National Formulary information for doctors in 
general practice and in hospitals on poisoning by dinitro 
weed-killers. 


U.S. PRESIDENT’S BUDGET FOR HEALTH 


The United States Congress has been asked by the adminis- 
tration to increase expenditure on a variety of health pro- 
grammes during the coming fiscal year. The Journal of the 
American Medical Association for January 28 reports some 
of the more important requests submitted to Congress in 
the President's annual budget message in the middle of 
January. President Eisenhower said that one of the most 
important goals of the administration was to assure con- 
tinued progress in research, training, and provision of health 
facilities so that the medical professions could help the 
American people to enjoy better health. Subcommittees of 
the House Committee will begin hearings shortly on the 
various requests. 
Allocations 


New appropriations asked for include $40 million for 
construction grants for medical and dental schools and for 
private research laboratories doing work in crippling 
diseases ; $10 million for initial capitalization of mortgage 
loan guarantees for health facilities ; $5 million for graduate 
and practical nursing and professional public health per- 
sonnel training; $3 million for water pollution grants ; 
$14 million for mental health expansion programmes ; and 
$1! million for sickness and disability surveys in the U.S. 
$30 million was requested to continue Salk poliomyelitis 
vaccine grants to the states. 

The total appropriation requested for the seven national 
institutes of health was $126,525,000. an increase of 28% 
over the amount voted for the previous year. Of these 
institutes, the National Cancer Institute asked for a 29% 
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increase, the National Microbiological Institute 26%, the 
Nationa! Institute of Dental Research 34%, and the National 
Heart Institute 17 In addition, the operating expenses 


the institutes would be doubled to include grants and 
traineeships for scientists in non-federal institutions, Grants 
i Hill-Burton hospital-clinic construction amounted to 17 
nore than the present year’s expenditure 


Voluntary Insurance 


An uneven increase in various items in the nation’s medical 


bill is noted in a Social Security Administration survey ol 
health insurance plans developed since 1948. For instance, 
xpenditure on hospital services has increased by 79 

while physicians’ services have advanced by only 33 By 


1954 over 100 million persons had some form of voluntary 
health insurance, and benefits paid out that year for hospital 
ind medical services exceeded $2 billion. The survey states 
that voluntary insurance against these costs had more than 
doubled since 1948 and in some fields it had more than 
tripled its effectiveness. Premiums paid in respect of major 
nedical expense insurance (catastrophic) totalled about 
$30,300,000, and immediate benefits of about $16,300,000 
were paid out. The survey added that the loss ratio might 
he more apparent than real, since not all losses incurred in 
this type of insurance were necessarily paid out in one year 
In commenting on the report, the Social Security Com- 
nissioner stated that the Social Security Administration saw 
constant evidence that the cost of fllness might seriously 
undermine economic security Many public assistance 
recipients and low income group families were at a disad- 
vantage because they were unprotected against sickness costs 
The Social Security Administration therefore had a con- 
tinuing interest in the growth of voluntary protection against 
such risks and in the methods of measuring this growth 


COST OF AMBULANCE SERVICES 


REPORT ON CIVIL APPROPRIATION ACCOUNTS 


The Comptroller and Auditor General, in his report on the 
Civil Appropriation Accounts for 1954-5," comments on the 
iumbulance services provided under the National Health Ser- 
vice, England and Wales. The growing expenditure by local 
health authorities on the ambulance service is indicated by 
the increased Exchequer grants under this heading In 
1951-2 the total grant was £4,000.234; in 1952-3. 
£4.574,699 in 1953-4, £5,104,476; and in 1954-5, 
£5,294,814 

The report states that the Ministry has undertaken 
idvisory surveys of the ambulance services in about 40 
county or county borough councils in England and Wales. 
Conclusions drawn in interim reports on the majority of 
results are that, with a few exceptions, local authorities have 
organized their ambulance services in an economical manner. 
Increased costs of wages and materials have contributed to 
the rising cost, but the main factor is attributed to the 
increase in the demand made on the services, particularly 
by hospitals, whose requirements account for over 70% of 
the total demand. The increased demand is attributed partly 
to lower standards being observed in deciding whether an 
ambulance should be provided, and partly to increasing num- 
bers requiring transport to hospital for out-patient treatment, 
ind the earliest possible discharge of patients by hospitals, 
necessitating transport to and from hospital for subsequent 
out-patient treatment. Although, says the report, real abuse 
of the service was rare, some hospitals tended to take too 
much for granted the availability of the service, and laxity 
in ordering transport resulted in uneconomical use of the 
service 

Civil Appropriation Accounts (Classes 1-V) 1954-5, 1956 
London 
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Correspondence 


Because of heavy pressure on our space, corre spondents are 
asked to keep their letters short. 


Doctors’ Remuneration 


Sik,—-The rise in the cost of living hits everyone in the 
country, but does not affect different classes of the com- 
munity equally. Wages and many salaries have, by and 
large, fully kept pace with this rise. Some fortunate people 
have been able to offset the combined incidence of declining 
money values and high taxation by appreciation in capital 
values. Others have not been so fortunate. Among the 
worst sufferers are those whose incomes are determined and 
changed infrequently, and doctors, the great majority of 
whom are now remunerated almost entirely from public 
funds, fall into this group 

The cost of living has risen steeply since 1950, and the 
real value of the incomes of general practitioners and 
hospital medical staffs has declined. The medical profession 
during these difficult years has been reluctant, in view of 
the national situation, to draw attention to its own finan- 
cial position. It is, however, now compelled to claim from 
the Government increased remuneration for both general 
practitioners and all grades of hospital medical staff. A 
detailed statement setting out the background of the case 
accompanies this letter (see page 41 of this Supplement). 

When Parliament introduced a State-provided National 
Health Service, it thereby assumed the responsibility for 
maintaining an adequate standard of living for the doctors 
who play an essential part in it. What we are now asking 
is not merely that the value of professional remuneration 
should be restored, but the recognition of this respon- 
sibility in principle and its embodiment in policy.—We are, 
etc.. 

W. Russet Brain, 


Chairman, 
Joint Consultants Committee 


A. TALBOT ROGERS, 
Chairman 
General Medical Services Committee 


London, W.C.1 

Sir,—A_ significant article appeared recently in the 
Spectator entitled “ The New Estate in Great Britain.” I 
doubt if there has been in any journal so succinct an exposi- 
tion of the social revolution which has swept this country 
during the past twenty-five years. 

The writer refers to this phenomenon as the inevitable 
result of a “ post-dated cheque signed one hundred years 
ago and presented for payment now.” And what are the 
effects? In general terms the answer is a self-sufficient 
community without any particular obligations to society. 
or even to their own family circle, where “there is no 
compulsion on any household to make its own provisions 
for childbirth or sickness, or education, or insurance, or 
unemployment, or retirement.” The standard of living is 
the commendable result of the ferment of social equality 
at work for the past 50 years and more. The social re- 
former and the doctor cannot but rejoice to see the clean, 
gay, well-polished homes, where the display in terms of 
modern appliances, and the latest ideas in furnishing, is 
surpassing that of the shabbier “ middle-class” home. 

And what has all this got to do with the medical pro- 
fession ? I suggest, Sir, quite a lot. It is becoming clear 
that the actual standard of living on the new estates is out- 
stripping that which has been built up over generations by 
the accepted “ middle-class” processes of thrift, economy. 
foresight, temperance, and hard work. Moreover. the 
ability of the professional classes to compete is becoming 
weaker, enfecbled in their resistance by continued responsi- 
bilities which are now going unrewarded. We should indeed 
be able to recognize a slow decline in the standard of living 
of the whole medical profession. Possibly we are spending 
too much on the education of our children, but not manv 


| 


ape 


Fes. 11, 1956 


ot us have money to spare tor drink, entertainment, tobacco, 
or gambling, even should we so wish. 

Unless something is done soon to arrest the decline, the 
average doctor will not be able to hold a candle to the 
zrowing splendour oi the Welfare State, as exemplified by 
the hobbies, habits, and even clothing of his patients. The 
Government has been pleased to retain all the accoutre- 
ments of a private institution in our persons and our pro- 
perty, but we languish as a body tor want of funds to 
mprove our standards ot living both in our protessional and 
in our private lives. If we wish to improve our surgeries we 
GO not get tax reliel on capital expenditure, except for “ re- 
placements,” which ts absurd in view of the fact that we are 
veritably a nationalized profession and work primarily for 
the public welfare. 

All this boils down to the fact that sooner or later 
doctors must receive increases in pay Commensurate with 
their responsibilities and status within the community. I 
status declines, so will dignity, discipline, and restraint 
qualities on which we feel sure the Minister of Health 
depends for the proper working of the National Health 
Service. I submit, Sir, that, when all is said and done, this 
vast bureaucratic organization is fundamentally dependent 
on the doctor for its proper administration and the exercise 
of the appropriate economy. By striking a sensible balance 
hased on clinical judgment, the combined efforts of the 
specialist and the general practitioner remain the bulwark 
against the overloading of the health services in general 
which could otherwise quite easily happen -and the over- 
crowding of our hospital wards uf particular. In this respect 
the recent report of the Guillebaud Committee does not, | 
suggest, give credit where credit is due. If once the morale 
of the doctors goes, due to poor prospects for the younger 
men and inadequate remuneration tor established prac- 
titioners (which is one and the same problem), then the 
picture could be very different, and this wonderful solvent 
Health Service might even yet begin to totter. It will be 
unwise, One imagines, to exploit the medical profession too 
much.—TI am, ete., 

P. A. HUBBARD. 


Hailsham. Sussex 


Sin,—May | draw the attention of my colleagues to two 
articles in the Economist of January 21 and 28 entitled “ Be- 
tween the Upper and the Nether”? These discuss changes 
in position of salaried persons between 1938 and the present. 
As their author truly says, “the calculations will probably 
come as a surprise to a great many people.” 

In brief, the articles show that a man earning £1,000 per 
annum gross pre-war would now need £3,678 to maintain 
his pre-war position. If he is to share in the post-war 
increase of 7°, in the consuming power of the nation he 
will require £4,249. For a 1938 income of £1,200 the com- 
parable figures are £4.820 and £5,603. In the second article 
the author writes: “Is it right that, in a country that is on 
the average 7°, richer, Civil Servants. teachers, bank clerks 
and the rising young men of every profession should be 
anything from 15 to 30% poorer ?”—I am, ete.., 


Littiemore, nr. Oxford E. DUFFIELD. 


Salaried Service 


Sir,—Doctors are not immune to the law of supply and 
demand. The shadow of unemployment falls as surely as 
night follows day once the supply of doctors exceeds the 
demand. It is for this reason that a State salaried service 
will become inevitable. The sooner this is recognized, the 
sooner shall we be able to engage in the battle for a mini- 
mum salary scale for the young doctors in the hospitals, the 
Forces, and the public health service. No doctor should 
accept a salary of less than £1,000 to-day, since this is 
the minimum needed to start family and professional life. 

Unemployment will increase as long as young hospital 
doctors are a source of cheap labour, as long as lists are 
inflated in practice, as long as consultants overwork, as long 
as boatloads of doctors seeking employment arrive from 


CORRESPONDENCE 


SUPPLEMENT 10 45 
British MEDICAL Jou RNAL 


abroad, as long as doctors’ wives act as acolytes to their 
husbands’ practices instead ot looking after their children, 
and as long as the leaders of the profession imagine they 
are still living in the nineteenth century. 

My main fear olf a salaried service is that it will be 
insufficient for family and professional life. The salary 
scale meekly accepted in the hospital service and the public 
health service is insufficient for family and professional life 

I am, ete., 

Wolverhampton GarReTH R, Davies 

Sir, —Reading letters like that of Dr. H. P. Hilditch 
(Supplement, January 28, p. 28), one senses that he is one of 
the increasing number of unestablished practitioners, some 
of whom are in grievous financial circumstances. But the 
guarantee of employment in any trade or profession carries 
with it the corollary of direction, to be tolerated only, in 
the British view, in an emergency. Salaried service is suit- 
able for the period of one’s life when one is still under 
training, or gaining experience, but the family man is only 
going to give his best service either when his work is pro- 
foundly interesting—and, let's face it, not a// general practice 
is--or when his income depends upon the quality of that 
service. Having had years of (reasonably successful) experi- 
ence of a salaried service, and no axe to grind, since my 
list is of average size only, I believe that patients in the 
mass are better judges of a general practitioner than a 
single senior who can often be hocused. Further, any 
salaried service means “ postings,” which would break down 
the peculiar doctor-patient relationship which experienced 
G.P.s and most patients value highly. 

A salaried service would provide plenty of opportunities 
but in precisely those unpopular, under-doctored, industrial. 
or rural areas which unestablished practitioners will not 
enter now—not that I blame them. The Ministry of Health's 
policy of forcing G.P.s into these areas will never succeed, 
since practice in these areas necessitates (a) a greater amount 
of work per patient for the same capitation fee, (>) the 
feeling that one is running one’s head into the brick wall of 
under-nourishment and bad industrial and home environ- 
ments, (c) the necessity of working in unpleasant surround- 
ings, and (d) the necessity for one’s family to live in these 
surroundings (at least for some years). 

What is needed, in my view, is a system of graded areas, 
say of five levels, the lowest paid per caput being the plea- 
sant country towns of the south, the highest paid our grim 
industrial and our remote rural areas. The differential in- 
creases must be substantial, but must be accompanied by 
a reduction in the size of the maximum list. It should apply 
to those established practitioners who wish to avail them- 
selves of it as well as to newcomers, who should, in addi- 
tion, receive more generous initial practice allowances and 
inducement payments. And the finance? I hold the view 
that it is time that G.P.s had an increase of pay, since the 
general cost of living has risen, practice expenses have risen 
car purchase, tax, tyres, petrol, insurance, telephone, elec- 
tricity and fuel, etc.-and the average list has fallen. The 
Danckwerts award in March, 1952, promised that our future 
income should take these factors into account. Will all 
general practitioners please get busy nagging their B.M.A 
representatives ?--I am, ete., 


Stockport Joun HEGINBOTHAM 


Medical Records in General Practice 


Sir,—The letter from Dr. R. S. Saxton (Supplement, Janu- 
ary 28, p. 29) and others previously have drawn attention 
to the need of a better system of medical records in general 
practice. 

I, personally, have tried in the past few years to keep the 
backs of the record envelopes E.C.5 and 6 for recording 
important landmarks in the patient’s medical history : vac- 
cination, major operations, and serious organic disease, etc. 
Records coming to me from other doctors vary greatly. 
The whole back page may be taken up by details of one 
consultation or a list of dates when certificates were given, 
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and the envelope may be cluttered up with a lot of un 
important letters from hospital or the patient himself In 
other a complete absence of any records or 

even though the patient has recently had 
i severe major operation Surely we owe it to 
yur colleagues to have some uniformity of procedure in this 
Could not all G.P.s agree to use the back of the 
5 and 6 for important medical data only, and 
not as continuation sheets The Ministry of Health might 
be asked to alter the existing wording and layout of these 
envelopes A little judicious sorting would help to reduce 
the number of letters in the envelope. When, for instance. 
letter to say a patient has had his gall-bladde: 
removed, there ts no need to keep the earlier letter that 
ne had been put on the waiting-list for that operation 


cases there is 
hospital reports 


illness of 


matter 


envelope ‘ I ( 


we fave a 


his nar 


The hospital authorities might well look into the size of 
their stationery Letters to doctors should go into the 
medical records envelope with one fold only, and when a 


half sheet is ample for the information required a full 
sheet should not be 

These matters having been ventilated in the medical press 
further consideration should be given to them by the General 
Medical Services Committee, the College of General Pract 


I am, ete., 


used 


tioners, and other appropriate bodies 
South Croydon ELEANOR M. SaAwpon 
Learning About Emergencies 
Sin,-After many years of hospital practice I am very 


interested to notice the great trend of people applying for 
house-physician appointments rather than house-surgeon 
appointments, and I have gradually become more and more 
convinced that this is a great mistake on the part of the 
young doctor 

I believe that the young doctor would save himself many 
troubles and sleepless nights if he learnt to diagnose the 
icute emergencies of medicine, which in the vast majority 
of cases are surgical The emergencies of medicine itself 
are relatively few, and those there are can be mistaken for 
surgical emergencies, or vice versa 

It would seem to me that if more young doctors did 
house-surgeon appointments, they would then learn to 
recognize the acute surgical emergency, which cannot wait 
for davs to be confirmed in its diagnosis, but which is 
an hour-to-hour problem. Coronary occlusions, the bane 
of our lives, are identifiable by an E.C.G., and this emer- 
gency, which can well simulate an acute abdomen, can there- 
fore be identified by this method even if not by the ordinary 
clinical examination 

I am quite sure, therefore, that many young men, and 
practitioners of all ages, if they were to go back and had a 
choice of doing either a house-phvsician appointment or 
a house-surgeon appointment, would now say that to teach 
them the genuine emergencies of everyday practice the 
house-surgeon appointment has far the greater value.—I 
am, etc., 


ate 


G. N. BAILey 
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H.M. Forces Appointments 


NAVY 
Rainsford, C.B., 


ROYAI 


Rear-Admiral S. G Q.H.P., has 


Surgeon 
retired 

Surgeon Captain C 

Sureeon Commanders W. J. F 
C.V.O., to be Surgeon Captains 


Keating, C.B.E., has retired 
Guild and D. D. Steele-Perkins 


Surgeon Commander (Acting Surgeon Captain) G. H. G 
Southwell-Sander to be Surgeon Captain 
Surecon Commander W. Greaves has retired 


Acting Interim Surgeon Commanders R. St. C. Mooney. D.S.C.. 
A. J. Barrett, H. M. Darlow, and A. J. Gaskell to be Surgeon 
Commanders 

Surgeon Licutenant-Commander (Acting Surgeon Commander) 
J. Glass to be Surgeon Commander 


ROYAL ARMY MEDICAL CORPS 


Captain D. D. O'Brien to be Major 


CORRESPONDENCE 


SUPPLEMENT ro THe 
British MEDICAL JOURNAL 


Association Notices 


Diary of Central Meetings 
FEBRUARY 


Chairman’s Subcommittee, Constituion Com- 
mittee, 2.15 p.m 

G.M.S. Committee, 10.30 a.m 

Tuberculosis and Diseases of the Chest Group 


Committee, 2 p.m 


1s Ww ed 


16 Thurs 
16 Thurs 


21 Tues Alternative Edition Subcommittee, Joint Formu- 
lary Committee, 11 a.m. 
22 Wed Coal Gas Poisoning Subcommittee, Science Com 
mittee, 2 p.m 
22 Wed Private Practice Committee, 2 p.m 
22 Wed Joint Subcommittee of Rehabilitation and Film 
Committees, 4.30 p.m 
23 Thurs. Committee re Remuneration Policy, 2 p.m 
23 Thurs International Relations Committee, 2 p.m 
24 «O#*F ri Public Health Committee, 2 p.m 
28 Tues Catalogue Subcommittee, Film Committee 
430 p.m 
Marcu 
1 Thurs. Charities Committee, 2.15 p.m 
7 Wed Film Committee, 2 p.m 
1S Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Aberystwyth Diviston.—-At Aberystwyth General Hospital, 
Sunday, February 12, 5.30 p.m., clinical mecting 

Batu, Bristot aND Somerset Brancn.—-At Royal United Hos- 
pital, Bath, Wednesday. February 15, 8.30 p.m., meeting. Dr. 
Harvey Flack: “ Telling the Public about Medicine.” Members 
of the Trowbridge Division, B.M.A., are invited. 

BLACKPOOL AND Diviston.—At Savoy Hotel, Blackpool 
Wednesday, February 15, combined meeting with Blackpool and 
Fylde District Law Society, 7.15 p.m., dinner; 8.30 p.m., lecture 
by Dr. C. Keith Simpson: “ Fair Evidence.” 

Coventry Division.—At Chace Hotel, London Road, Willen- 
hall, Tuesday, February 14, 7.30 for 8 p.m., supper meeting 
Lecture by Professor H. C. McLaren: “ Early Diagnosis of Cancer 
and the Unhealthy Cervix.” 

Grimssy Division.—-At Grimsby General Hospital, Thursday, 
February 16, 7 p.m., clinical meeting; 9 p.m., postponed annual 
general meeting 

HALIFAX AND TopmorpEeN Drvistons.—-At Board Room, Royal 
Halifax Infirmary, Wednesday, February 15, 8.30 p.m., meeting 
Dr. W. P. Sweetnam: “ The Changing Face of Paediatrics.” 

Henpon Division.-At Hendon Hall Hotel, N.W., Tuesday. 
February 14, 8.45 p.m., meeting. Dr. R. D. Teare: “ Modern 
Methods of Poisoning.’ Friends of both sexes are invited. 

KINGSTON-ON-THAMES Diviston.—At Nurses’ Home, Kingston 
Hospital, Wolverton Avenue, Kingston-on-Thames, Tuesday. 
February 14, 8 for 8.30 p.m., meeting. Address by Dr. G.I M 
Swyer: “Some Recent Advances in Endocrinology.” 

MacclesFieLp AND East Cuesuire Division.—At Macclesfield 
Arms Hotel, Macclesfield, Friday, February 17, 8.30 p.m., meeting 
Talk by Dr. G. B. Manning: “* Homicide, Suicide, and Natural 
Causes." Members of the local Law Society are invited. 

NortH oF ENGLAND Brancu.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, February 16, 7.15 p.m., meeting 
Clinical demonstration by Dr. G. A. Smart: “ Dysfunction of the 
Adrenal Cortex"; 8.45 p.m., address by Professor R. J. Kellar: 
* Perinatal Mortality and the Obstetrician.” 

Preston Division.—At Sharoe Green Hospital, 
Tuesday, February 14, clinical demonstration by the staff 
bined meeting with Preston Medico-Ethical Society 

RocupaLte Diviston.—At Nurses’ Lecture Theatre, Birch Hill 
Hospital, Rochdale, Monday, February 13, 8.30 p.m., clinical 
meeting. Short papers by Dr. K. A. Evans, Mr. A. P. Gracie, 
Mr. A. M. McMaster, and Dr. R. M. Maher: “ Low Back Pain.” 
An open discussion will follow 

ScarsorouGH Dtvision At Scarborough Hospital, Thursday. 
February 16, 8.30 p.m., meeting. Lecture by Dr. D. Stafford- 
Clark: “ Significance of Hysterical Symptoms in General 
Medicine.” 

SouTHAMPTON Diviston.—At the Conference Room, Civic 
Centre, Southampton, Wednesday, February 15, 8.30 p.m., general 
meeting. Address by Dr. P. E. Polani: “ Infantile Cerebral Palsy, 
with Particular Reference to Early Diagnosis and Natural 


History.” 

SouTu-east Essex Drvision.—At Southend General Hospital. 
Thursday, February 16, 8.30 p.m., meeting. Address by Dr 
Robert Forbes: “ Recent Developments in Medical Litigation.” 

WiGan Drviston.—At Lewis’s Restaurant, Wallgate, 
Thursday, February 16, 8.15 p.m., meeting. Lecture by Mr 
Ralph Marnham: “Management of Cases of Advanced 


Carcinoma.” 


Fulwood, 
Com- 
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Rec for: 
CATHETERS Reduces catheter discomfort 

DIGITAL EXAMINATION Does not form an impervious film 
on surfaces to which applied, hence does not interfere with 
tissue function. 

ELECTRO-THERAPY Can be used for lubricating glass or 
metal electrodes. 

ELECTRO-CARDIOGRAPHY Does not interrupt or affect 
electric current. 

CYSTOSCOPES Does not blur glass or metal mirrors or 
impair visibility. 


NON-GREASY 
TRANSPARENT 


WATER-SOLUBLE 


: XERODERMA Relieves dryness, fissuring and irritation of COOURLESS 
the skin. fi 
NURSING MOTHERS Johnson's K-Y Jelly is effective in the 
treatment of painful and fissured nipples. | 


Samples available on request from Johnson & johnson, Hospital Division, Slough, Bucks. 


The World’s Most Trusted ¢ J Name in Surgical Dressings 
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The key 

to successful 
peptic ulcer 
treatment 


Nulacin effectively controls gastric acidity. The value of Nulacin in the treatment of peptic 
ulcer and the prevention of relapse has been confirmed by clinical studies in Great Britain, 
Australia, the U.S.A. and India. Nulacin tablets are palatable and convenient. 
INDICATIONS 


Nulacin tablets are indicated whenever neutralization Nulacin tablets are not advertised to the public, 
of the gastric contents is required: in active and quiescent have no B.P. equivalent and may be prescribed on E.C.10 
peptic ulcer, gastritis, gastric hyperacidity The dispensing pack of 25 tablets is free of Purchase Tax. 
Beginning half an hour after food, a Nulacin (Price to pharmacists is 2/-.) Also available in tubes of 12. 
tablet should be placed in the mouth and allowed to dis- Nulacin tablets are prepared from whole milk 
solve slowly. During the stage of ulcer activity, up to combined with dextrins and maltose, and incorporate 
three tablets an hour may be required. For follow-up Magnesium Trisilicate 3.5 grs.; Magnesium Oxide 2.0 grs. ; 
treatment, the suggested dosage ts one or two tablets CalciumCarbonate2.0grs. ; Magnesium Carbonate0.5 gers 


between meul Ol. Menth. Pip. q.s 
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GASTRIC ANALYSIS Superimposed e 


Care 


wel fractional test- GASTRIC ANALYSIS Same patients as in Fig. 1, tw 


meal curves of five cases of duodenal ulcer days later, showing the striking neutralizing effect of suchine 
Nulacin tablets (3 an hour). Note the return of acidity wh 
The ontrol of Gastric Acidity, Brit. Med. J 26th July 952, ts discontinucd 
0-182 
Medicul Treatment of Peptic Ulcer, Med. Press, 27th 
February, 1952, 227: 195-199 
Notes o emedial Agents, Med. Rev., Sept., 1952, 46: 162 Nulacin is available th oughout the British Common- 
Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., wealth, in the U.S.A... and many other countries. tt is 
Mua 1453, 46; 354 known Nulacti 
The Effect on Gastric Acidity of “Nulacin™ Tablets, Med. ) as Nulactin in Canada and Sweden 
J. Aust., 28th November, 1953, 2: 823-82 
Co of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42: 955 


Further Studies on the Reduction of Gastric Acidity, Brit. 
Wed. J., 23rd January, 1954, 1: 183-184 


Clinical Investigation into the Action of Antacids, The 
Pra ner, July, 19584, 173: 46 


. HORLICKS LIMITED 
Pharmaceutical Division 
Slough, Bucks. 


ento ptic Ulceration in General! Practice, 

Med. World, December, 1954, 81: 591-601 

uous Drip Method in the treatment of 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 
Notes on Remedial Agents, Med. Rev., October, 1985, 49: 142 
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‘Sulphamezathine’ 
for the effective, safe, economical treatment of pneumonia, 
upper respiratory tract infections and secondary 


bacterial infections with which they are associated 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED, FULSHAW HALL, WILMSLOW, CHESHIRE 
Pi. A subsidiary company of Imperial Chemical Industries Linated 
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Mothers are grateful 
when you advise 
canned strained foods 


W hen you recommend a varied diet for baby based 
on Heinz Strained Foods, you are recommending 
a diet which can easily be followed by even the 
busiest mothers. And baby will benefit not only 
from the nourishment of these foods, but also from 
accustoming his palate to a variety of flavours at 
an early age. 

And another point is this. It is often impossible 
for a mother — particularly if she lives in a town 

to make foods as nourishing as Heinz. Heinz 
have the advantage of buying farm-fresh fruits and 
vegetables and also of having cooking and strain- 
ing equipment that keeps the maximum amount 
of goodness in the foods. 

For a FREE booklet giving the exact nutrient 
values of all 19 varieties of Heinz Strained Foods, 
please write to Dept. IP, H. J. Heinz Company 
Ltd.. London, N.W.10. 


“HEINZ 


Strained Foods 


SOUPS MEAT BROTHS VEGETABLES SWEETS CEREAI 


| Infent diarrhoca 
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For over-acidity prescribe 


VICHY 


CELESTING 


WORLD-FAMOUS FRENCH SPA WATER 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 
Vichy-Celestins is invaluable to 


sufferers from these ailments. 


Sole Agents in the United Kingdom 

; INGRAM & ROYLE LTD. 

Manchester Street, London, W.1 


Whenever 
the diet is faulty, the 
appetite poor, or the 


Old age 


loss of food is excessive 


through vomiting or diarrhoea 


Valentine’s 
MEAT JUICE 


a pure concentrated extract of beef 
stimulates the appetite, 
increases the flow of digestive juices, 


provides protective quantities of 
potassium, in a palatable and readily 
assimilated form. 

(VALENTINE Company Inc. 


7 RICHMOND 9, VIRGINIA, U.S.A. 


Debihtating 
Post-operatively 
Dosage is | teaspoonful two 
a or three times daily. 
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| You can use 


| Elastoplast Plaster 


On its own 

* to strap a dislocated thumb. 
One-inch Elastoplast Plaster is used, 
applied spica-tashion. 

* to cover impeugo lesions, allowing 


undisturbed self-healing. 


... Or to keepa 


} 
dressing in place 
* in cases where it is preferable to 
cut an individual strip rather than to 
use a ready-made first-aid dressing. 
ELASTOPLAST PLASTER is flesh-coloured, made from light-weight 
cloth, and ideal for strapping and retention of dressings. It is far more 
~ comfortable and more efficient than a rigid plaster. 
ELASTOPLAST elastic adhesive plaster B.P.C. 
1” or 2” x 1}/2 yds stretched and 1” x 5/6 yds stretched 
WATERPROOF ELASTOPLAST Plaster 
plastic strapping 1” x 1 yd and 1” or 2” x 3 yds 
? FULL DETAILS FROM SMITH & NEPHEW LTD . WELWYN GARDEN CITY . HERTS 
. Outside the British Commonwealth Elastoplast is known as Tensoplast 
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ELASTIC YARN (Lightweight) HOSIERY 
Two-way Stretch (N.H.S. DRUG TARIFF) 


NYLON 


Approved for National Health 
Service Prescriptions. 


FULL FOOT 

kn Yales “ Service Nylon Elastic 
Hosiery combines trm 
Of. Ina . surgical support with good 
May looks and hard wear As 
r-hos well as being light and com- 
tortable, the two-way 
OPEN TOE stretch Nylon Elastic 
washes well nd lasts 
longer Avatlable in 
ina ‘ for , full toot and open toe 
range 

Orders made to measure 


NYLON ELASTIC HOSIERY | 
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Moto Pullman and Motor 
Con from 12 to 4 davs 
Lon back » Lond No 
language worries ! Class 
tel Da ravel on 
Se now w brochures @ 
wll detai of tours through 
AUSTRIA, BELGIUM, DEN. 
| MARK, FRANCE, GERMANY. 


HOLIDAYS 


JOURNAL 


See EUROPE from 
an ARMCHAIR 


INCLUSIVE OUTLAYS 
48 gns. to 198 gns. 


Memorable tours by luxurious 


HOLLAND,HUNGARY, ITALY, 
LUXEMBOURG, MOROCCO, 
NORWAY, PORTUGAL, SPAIN, 
SWEDEN, SWITZERLAND, 
YUGOSLAVIA 


MOTORWAYS 


Division A.X.) 85 Kn ghtsbridge, London, S.W.!. Sloane 0422 or Agents 
Pioneers of Lurury Motor Pullman Tours 


BY AM 


TRAVEL BY REGULAR SCHEDULED AIRLINES 


MAJORCA (choice of 10 resorts) 
COSTA BRAVA and COSTA DEL SOL 
SAN SEBASTIAN FRENCH and ITALIAN RIVIER AS 
LAKE MAGGIORE SWITZERLAND VENICE 
TANGLER and other resorts. 

% INCLUSIVE PRICES 

%* PERSONALLY SELECTED HOTELS 

* NO PARTY TRAVEL 


British Personne! 
British Motor Pullmans 


British Capital e 


Over a great period of time all no costs or charges whatever 

Investors have enjoyed aBso in either making or withdraw- 

LUTE SECURITY, DaY TO Day ing their mvestments 

INTEREST, IMMEDIATE WITH New Invesiments can now be 

DRAWAL PACILITIES, and incur cone d from £50 to £5,000 
hure (Dept. 17) 


THE LION BUILDING SOCIETY ‘CHISLEHURST. 123345 


Telephone 
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, Send for fullv illustrated free brochu 
YALCS SERVICE" NYLON ELASTIC HOSIERY THOMAS MEADOWS & CO.. LTD. 
Sales Agents: GLENSIDE (LONDON) LTD, 37 Percy Sireet, : \ 35 — NDON, E.C. 
j 
= THE WORLD'S GREATEST BOOKSHOP = F I N A N C E 
= yy = for the acquisition by 
= *FOR BOOKS*» = PAYMENTS OUT-OF-INCOME 
= FAMED CENTRE FOR MEDICAL BOOKS = of 
= = SURGERY AND OTHER FURNITURE, SURGICAL 
= All new Books available on day of publication. = INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
= Secondhand and rare Books on every subject. = APPARATUS, MOTOR CARS 
= Steck ef ever three million volumes. = The above list is illustrative only. Under its equipment 
= Foyles have depts. as Gramophone yo eee. = Purchase Plan, the company is prepared to assist doctors to 
= —— dion aes eee pe = acquire ANY article and spread the cost over a period 
= 119-I25CHARING CROSSRD.,.LONDON,WC.2 = 
z Gerrard S660 (20 lines) Open 9-6 (inc. Sats = BRITISH MEDICAL FINANCE LTD. 
= Two minutes from Tottenham Court Road Station = Tavistock House South, Tavistock Square, London, W.C.! 
This is one of my 
favourite 
\fter consistently 3 TAX FREE prescriptions 
paying we now INTEREST 
advance to 
4 (equal to 64°., gross) 


sleep sweeter 


Bourn-vita 


Made by Cadburys 
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A dose of your own medicine 


You've said it yourself: ‘If only this had been 
reported sooner....’ 

But your tyres can’t tell you when they are in need 
of examination, and the only report you'll get from 
them is likely to be a loud one—protesting against 
neglect. If your tyres let you down, it usually serves 
you right for not examining them sooner. 

Anyway, there’s syrup to sweeten the 
dose—you can always make your next 
ow tyres John Bull. They'll put up with your 
bad treatment and neglect rather better 
and longer than most makes of tyres. 


OBTAINABLE ONLY FROM GARAGES 


(JOHN BULL 


JOHN BULL RUBBER co 2 @ 


ASTHMA 
Instant relief! 


Ever increasing numbers of medi- 
cal men are relying on Rybarvin 
Inhalant to combat broncho- 
spasm. The Ministry of Health 
having agreed to the prices of 
Rybar asthma inhalants, Rybar- 
vin can be freely prescribed. 


RYBARVIN brings relief. Consistently, often 
spectacularly, attacks are cut short and their 
frequency lessened. Free from excess acid, non- 
irritant and non-habit-forming, it is an ideal 
inhalant for all asthmatics, young and old. 


For acidosis 


ij | 


recommend 


all the year 


Formula 


ho t or cold Pituitary Extract. Posterior and Anterior Lobe 0-40" wiv 
Methylatropine Nitrate O18, 

Papaverine 0-08", wiv 

Adrenaline 040, wiv 

0-20% wiv 


Ethy! Para-aminobenzoate 
tso-butyl Para-aminobenzoate 


RYBAR INHALER has been specially de- 
signed for aerosol therapy. Both Rybarvin and 
the Inhaler may be prescribed on N.H.S. 
Form E.C.10. 


Samples and details of trial outfits forwarded on request, 


YBA 


BORATORIES LTD. 


wey 


Lemon Juice 38°, wy 
Liquid Glucose 28°, wv (equiva- 
lent to Dextrose (Monohydrate) 
10.5°) wv) 
23.7% wv 
Barley (So!. Extract) from 7.4°,, wv 
Flavouring ; Colouring 
Sulphur Dioxide (as preservative) 


TANKERTON KENT 


MADE BY RAYNER AND COMPANY LTD., LONDON, N.!8. 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent » testimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 
SERVICE MEMBERS may hav lifhiculty supplying recent 
” , hould jeter them from applying 
« Na Sc ce must obtain deferment 
( Medical Recr ment Committee or (in Scotland) 
Ce M K before accepting han appointment 
I : re red cd practitioners who are liable for Nationa 
Ser « « : an ¢ sen em t he Ministry of Labour and Nationa 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Grades, Whole-time 
RFGISTRAR ally n ess an two years after registration a» 4 
ul pra ner a c wo years: £850 per annum in the first year; £965 per 
ia Mscquc years 
SENIOR REGISTRAR Posts obtained normally not less than four years after registration 
al prac € d heid t nally tor four years t 1.100 per annum in the first year 
e st nd vea £1,300 per annum third vear £1 400 per annum 
af 
Other Grades, Whole-tim 
OF PRS 
£42 r annum for the first post held 
i47 nd and t « 
ut n the case of a Hospital Management Commiticc 
R H tal Re st sve discre to detert t! the remun 
foer Nat Health S s a House Offic 
£475 per a , hey e satisfied at the ” held a ast ne hospital px 
ot use Health Service and super t ippropriate specialist stall 
Fu n £525 per st held 
r led rocums ct ubjec the nt of Minister, this rate may 
be exceeded by up t eb ' m where a post canno filles therwise 
In ca < unde b-sec s (i) and ( a deduct o £125 per annum in respec 
be f and lodging and « r services provid shall be made and cach post shall be tenable 
SENIOR HOUSE OFFICER obtained normally not less than one year 
“ i . years) after registration as a medical practitioner and normally held for one year 
i745 per anm 
(co) JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint 
but sre not Registrars and w have less resronsibil han other hospital office 
of on status 7750 cer appointed not less than tr after full registration 
‘ 

ALL NATIONAI HE Al rH SERVIC E HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Those intending to apply for resident appointments in the Registrar grades are recommended w 
| make inquiries with regard to the deductions proposed for board and jodging at the time ot 
submitting their applications, where this is not «tated in the advertisement 

(25155) 
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CLASSIFICATION 
and order of appearance 
Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 
APPOINTMENTS 
including pre-rezistration 
under appropriate specialty headings, as follow 
Anaesthetics Ophthalmology 
Bacteriology Orthopaedics 
Blood Transfusion Paediatrics 
Cardiology Pathology 
Casualty Physical Medicine 
tor” Psychiatry 
Radiology 
Infectious Diseases | Radiotherapy 
Medicine | Rheumatology 
Neurology | Surgery 
Neurosurgery Phoraci ic Surgery 
Obstetrics and Urology 
Gynaecology Venereology 


Public Health 


in the following order ; 
Consaltants, S.H.M.O.s, Registrars 
Clinical Assistants, Senor 
House Officers, House Officers, Pre 
registrations. 


| Pharmacists, ete. 


Governmental Receptionists, etc. 
Industrial Consulting Rooms, ete. 
Republic of Ireland Houses for Sale 
Overseas Accommodation, ete. 
Lniversity and Hotels 

Research Motor Cars, Hire, etc. 
Notices | Miscellaneous 
Educational and Homes 

Lectures Agents 


For charges kindly refer to inside back cover 


MEMBERS ABROAD. Copies acancies 
advertised in the Journal can be sent by AIR 
MAII The minimum cost is 3s. per week, which 
covers up to three separate headings additional 
headings Is. cach 


Advertisement 


Please state type of vacancy and remit to the 


Director, BMJ 


PRACTICES (Exchange) 
NORTH WALES COAST, N.HLS. 


annua income approx £2,380 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on freehold 


1,200 UNITS, | 


modern | 


Form §.C.16A, obtainable from the Executive howse : simila r larger income, Liverpool 
Council. Mark envelope “ Vacancy. or S.W. coast.-For details, apply Medical Practice. 
Advisory Burcau, B.M.A. House, Tavistock Square 
GLASGOW (North Westera District) weil 
SESGLE-HANDED PRACTICE, ONFORD. 
Applications at nvited from registered medica N.HLS. about £2,500 Exchange tor practice Lon 
wactitioners (including practitioners aircady on the don area Box PR.3606. BMJ 
Counct!'s Medica List 1 fill a vacancy which 
has arisen in th North-Western district The 
0 xkh-up sureecry may be avaiiat to 
end cin the practice. Forms of application | GRADUATE, 28, D.R.C.0.G., 3) YEARS’ G.P.. 
may sined from the undersigned, with whor m ed Partnersh Dp with Prospect ulti- 
ipplications should t lged not later than seven mate successicr Preliminary assistantship full- of 
of tile part-time acceptable Ample capital house pur 
wa chase —-Box PA.3608, B.MJ 
ment T. H. Souter. Clerk and Finance Officer | 
E xccutiv Council for t City { Glasgow. 9 PROTESTANT DOCTOR NOW IN CANADA, 
Park Terrace Glasgow, C3 (3779) Surgeon-G.P.,. returning to England July, desires 
Partnership, Midlands, or South England Active 
TUNBRIDGE WELLS, Kent wide all-round experience general practice Britain 
Capital available purchase.Box PA. 3607 
Applications invited for vacancy (urban). List at BMJ 
present approx. 2.330. Residence and suracry not OR PARTNERSHIP, JEWISH, 34, 
ikely t ¢ available Apply on E C.16A before bstetrics, psychiatry, 4 years’ G.P Capital 
“th Febr 1956. indersigned —-F. E. Miles ava e house purchase PA.3619, B.MJ 
k. Kent and Canterbury Exccutive Council, 11 
Station Road, Maidston (8872) 


ASSISTANTSHIPS VACANT 
Wanted March, 


for mixed practic 


WISBECH, Cambridgeshire 


Assistant, 


N.W. Kent 


Applications invited for vacancy (urban and rural available Car allowance tox A.3620. BMJ 
intermediate area) List approximately 4.330, in Wanted, married Assistant. Comfortable flat with 
udine “19 in adjoining County of Norfolk (suc- garagc, London (Essex) area Top salary, without 
sful applicant to employ assistant) Sureery not view Box A.4%62!, B.MJ 
available Apply on Form E.C.16A. by first post Wanted, married of single Assistant outdoor. 
» 18th Pebruary, 1956, to the Clerk, Isle of Ely Salary £1.200 to commence, view after 18 months 
Executive Counc Bank House, March, Cambs Car essential Two 


North- East industrial practice 
BMJ. 


(8583) partners..-Box A.3610, 
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married, Protestant, 
Furnished house 


JOURNAL 


Assistant, no view, required immediately in 


pleasant North Birmingham suburb Young, mar- 
ried, car owner. Salary £800 per annum. car allow- 
ance £100 per annum Free unfurnished house 
Easily worked practice.—Box A 3609, B.MJ 
Assistant required shortly, commencing salary 
£1,000 Excellent flat free Liberal off duty 
Navin and Lewis, 57, Walserave Road, Coventry 


Assistantship, one-third share after six months, 
growing practice Midiand market town —Box 
A.3622, B.N 

Offered Doctor, retiring West Country, inte 
permanent retainer £300 annually, for one day 
weekly and occasional locum.—Communicate Box 
4.3303, BMJ 


ASSISTANTS AVAILABLE 
Assistantship where opportunity to practise good 


medicine, Cambridge M.B.. DRCOG Ex-hos- 
pital and traince —Craig, Riverside Hotel, Ret 
ford, Notts 

Assistantship with view required. Englishman, 
marricd Hospital, Army, GP. experience. Pre- 
ferably South-West.—Box A.3612, BMJ 

am eraduate, married, requires Assistant- 

ship with/without view Car owner Hospital, 
RAMC trainee Good references Available 
March 1 Box A.3611, BMJ 

Experienced woman practitioner, former principal, 


30. Trainee Analyst, seeks congenial full or part- 
time assistantship loc “as Car owner 20, Lans- 

downe Crescent, W.1 BAY 6449 
M.B., B.S., 28, jewish, wide hospital and G.P. 
Car 


experience secks Assistantship in GP 

capital for house —Box A.3623. B.MJ 
Permanency, possible view, 39. married, car, 

Polish born. Highest G.P. references —Box A 3601, 

BMJ 


Woman, 29. 1948, Birmingham, M.R.C.0.G., 
HS... HP.. Casualty, GP Car Wants Assis- 
tantship London.—ARC. 5156 after 830 pm 


| 
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TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Wanted, Male Trainee, London, Ideal for 

wincially-qualified to experience London prac- 
tree Live out, accommodation at reasonable rate 
Car own Salary £925 inclusive.—Box T.3629 
BMJ 

Irainee, male or female, single, indoor, one man 
practice Car provided Norfotk.—Box T.3522 
BMJ 

Trainee required, male, married, family preferred. 
Compact rural dispensing practice Obstetrics de 


sirable essential Should study degree 
jiphoma = thesis Excellent Oxford postgraduate 
scilities Willing wait reasonable period right 


nan Dr Gordon Scott, Shipton-under-Wychwood 
Oxford 

trainee required, car owner, in Midland county 
town not later than April Good opportunity for 
learning general practice Box T.%613. BMJ 


LOCUMS (Vacant) 


Locum required from March 24th to May 3rd, 
£16 16s. per week plus £2 2s per week tor car 
Dr Mukerji. Craghead, Co. Durham 

Locum required, partnership East Riding of 
Yorks, April 7th—-May 20th, and June 
ber 7th —Box L.3615, B.MJ 

Locum, sole charge, August 18--September 1, 
inclusive, East Riding.—-Box L.3602, B.MJ 

Locum wanted near Liverpool for three weeks 
commencing 26 March Live in. Car essential 
Box 1.3614, BMJ 

Locum, with car, Manchester, usual salary, Feb- 
ruary 27th to March 3rd midday.—Box L.3624 
BMJ 


Barnet General Hospital, “Welthouse Lane, Barnet, 
Herts (478 beds) 


Locum Tenens Medical Registrar 
in the Department of Medicine and Pacdiatrics 
required February 18 for three weeks Apply to 
Hospital Secretary (BARnet 7421) (8294) 


Birmingham Kegional Hospital Board 


Whote-time locum tenens s Consultant Radiologist 
Duties in Hereford (2 weeks) and Stafford areas 
(4 weeks) Apply Secretary giving details of ex- 
pericrce. naming 3 referees, 10 Augustus Road 
B.rmingham, 15, immediately (8685) 


Chelmsford, Essex, Broomfield Hospital 


Required experienced 
Locum tenens, §.H.M.O. 
part resident Unit has 330 beds for the treat- 
ment of pulmonary tuberculosis in adults, tuber- 
culous and non-tuberculous thoracic surgery, chest 
climics and mass radiography Apply Physician 
Superintendent (8780) 


Eastbourne Hospital M Cc it 


Whote-time Locum Surgical Registrar 
resident or non-resident for general surgical and 
orthopacdic duties required mid-February for mini- 
mum three months Salary £17 10s. per week 
subiect to deduction if resident Apply imme- 
diate y to Group Secretary, 29, Bedfordwel! Road 
Eastbourne (8647) 


Liacota, County Hospital 


Locum Tenens House Physician 
Applications to Group Secretary. (8684) 
Sheffield Regional Hoxpital Board 
Locum Resident Medical Registrar 
required at Wyberton West Hospital, Boston, from 
2ist--29th March Remuneration at £17 10s. per 
week Apply to Secretary, Sheffield Regional Hos- 


pital Board, Old Fulwood Road, Sheffield, naming 
(8660) 


reanired 


two referees 
Shenley Hospital, near St. Albans (2.350 beds) 


Locum Assistant Psychiatrist 
whole-time, senior hospital medical officer grade 
Applications to Medical Superintendent (879%) 


Windsor Group Hospital Management Committee. 


Upton Hospital, Slough. 


Locum Howse Officer (Casualty) 
required Experience provided in Orthopaedic and 
Plastc cases Applications stating age and quali- 
fications, with copies of two testimonials, to Hospital 
Seerctary (8382) 


LOCUMS (Available) 


Wanted part-time Locum 2 wecks in July, hos- 
pitelity wife and two young boys Box L.3631 


SITUATIONS (Vacant) 


Pathologist required for full-time work with the 
tLnted States Am Force Medical Services at the 
Burderop Park Centre, Nr. Swindon Remunera- 
tion approximately £2.000 per annum depending on 
experience and qualification Apply Medical Prac- 
tices Advisory Bureau, B.M.A. House, Tavistock 
Square, London, W.C.1. (Agent.) 
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APPOINTMENTS 
ANAESTHETICS 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for appointment as 
CONSULTANT ANAESTHETIST 

to the Woolwich, Preston Hall and Lewisham 
groups of hospitals A total of & notional half 
days a week is required, tor Thoracic Surgical 
sessions, as follows The Regional Thoracic Sur 
gical Unit. The Brook Hospital, Shooters Hill 
S.E.18. 3 notional half days. Preston Hall Hos- 
pital. British Legion Village. Maidstone, 3 notional 
half days (1 whole day) Grove Park Hospital 
Marvel's Lane, Lee, S.E.12, 1. Occasional sess ons 
clsewhere in the Region and tor emergency calls, 1 
Appointments on a sessional basis will be made 
Candidates must have had wid experience in 
Anaesthetics and hold the qualification of F.F.A 
Applicants may visit the hospitals concerned 
Apply ‘Stating nationality age sex qualification 
experience and number of notional half days for 
which available, including details of present ap 
pointment and of war service, together with the 
names and addresses of three referees two the Scere 
tary Advisory Appointments Committee, South- 
East Metropolitan Regional Hospital Board, 11 
Portland Place, W.1. not later than 25th Feb- 
ruary. 1956 (8686) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART. TIME CONSULTANT 
ANAESTHETIST 
required with duties in Grimsby and Louth. Ap- 
plication forms and further details from Senior 
Administrative Medical Officer, Shefficld Regional 
Hospital Board, Old Fulwood Road. Shefficid. 10 
Forms to be returned by 3rd March. 1956. (8378) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 
CONSULTANT ANAESTHETIST 
to the Vale of Leven Hospital, Alexandria. Dun- 
bartonshire The appointment will be whole-time 


‘or on the maximum part-time basis of nine notional 


half-days per week Applications (16 copies), stat- 
ing date of birth. qualifications. expericnce, present 
appointment, and the names of 3 referecs, to reach 
the Secretary, Western Regional Hospital Board 
64. West Regent Street, Glasgow. not later than 30 
days after the publication of this advertisement 
These appointments ar: subject to the National 
Health Service (Scotland) (Superannuation) Reeula- 
tions (8773) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT ANAESTHETIST 
required for hospitals in Grimsby and Louth. Salary 
scale £1,500 £50 to £1,950 Application forms 
and further details from Senior Administrative 
Medical Officer. Sheffield Regional Hospital Board 
Old Fulwood Road. Sheffield. 10. Forms to be 
returned by 10th March 1956 (8687) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


St. Stephen's Hospital, Chelsea, S.W.10 


REGISTRAR IN ANAESTHETICS 
Whole-time. Non-resident. Forms of application 
should be obtained from and returned (within 14 
days) to the Group Secretary, St. Luke's Hospital 
Sydney Street, London. S.W.3 (Enclose S.A.E.) 

(R834) 


CHELMSFORD AND ESSEX and ST. JOHN'S 
HOSPITALS, Chetmsford, Essex 


ANAESTHETIC REGISTRAR (Resident) 
Recognised for D.A.. and F.F.AR.CS Duties 
include attendance at both Hospitals and at Broom- 
ficld Hospital for thoracic surgery Appointment 
subject to review after one year Application forms 
from Secretary, N.E. Metropolitan Regional Hos- 
mite! Board. Ila, Portland Place. W.1, to be re- 
turned by 25th February (88453) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Kingston Group Hospital Management Committee 
Kingston Hospitsi, Wotverton Avenue, Kingston- 
on- Thames 


Applications are invited from suitably qualified 

and experienced medical officers for the post of 
ANAPSTHETICAL REGISTRAR 

The post, which is available on the Ist March. is 
a Group appointment. with duties mainly at Kine- 
ston Hospital, and the successful candidate will be 
expected to reside at the hospital or to occupy a 
Duty Room when on call Forms of application 
are obtainable from the Group Secretary < 
Coombe Road. Kingston-on-Thames foolscap 
stamped addressed envelope to be enclosed), and 
the completed forms should be returned to him 
within 14 days of the appearance of this adver- 
tsement (8624) 
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LEEDS REGIONAL HOSPITAL BOARD 
Applications invited for the following 
REGISTRAR POSTS IN ANAESTHETICS 
(a) Huddersfield Group (approximately 225 beds 
in the surgical specialties) Non-resident 

(b) Halifax Group (approximately 280 beds in 
the surgical specialties) Resident 

Applications. stating age, qualifications and de 
tails of present and previous appointments (with 
duties), together with the names and addresses of 
three to the Secretary Joint Registrars 
Committee. Park Parade, Harrogate, by lird Feb- 
ruary, 1956 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the appointment of 
REGISTRAR 

in the Regional Pool of Anaesthetists, based on 
the Royal Infirmary of Edinburgh The successful 
applicant will be seconded for periods of duty in 
peripheral hospitals Applications. giving particu- 
lars of age. qualifications and previous experience, 
together with the names of two referees, should 
be sent to the Secretary, South-Eastern Regional 
Hospital Board, Scotiand, 11. Drumsheugh Garden: 
Edinburgh. by 25th February (8745) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, ANAESTHETICS 
based at Royal Gwent Hospital, Newport, Mon 
(260 beds) Post recogenmzed FFARCS. and 
DA Non-resident Subject to review end of 
first year Application forme from SAMO 
Temple of Peace, Cathays Park, Cardiff, within 
14 days (R765) 


WINTERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for a 
PART-TIME GENERAL PRACTITIONER 
CLINICAL ASSISTANT in Anaesthetics 
at this Hospital The number of sessions required 
would be 3 sessions per weck at present, increasing 
as the service warrants Remuneration £175 per 
annum, per session Applications to be received 
with the names of two referees by the Group 
Secretary within 14 days of the date of this adver 
tisement.—_C. W. Gill, Group Secretary, Winterton 
Sedgefield. Stockton-on-Tees, Co. Durham. (8794) 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


ANAESTHETIST (J.H.M.O. grade) 

The post which is recognized for the D.A. in- 
volves undertaking duties at hospitals within the 
group but the main duties are at the Victoria Hos- 
pital, Blackpool. New establishment includes two 
Senior House Officer posts. Residence in hospital 
optional. Tenure limited to period of four years 
but holder eligible for re-appointment Applica- 
tions, giving details of age, qualifications and ex- 
perience together with the names and addresses 
of three referees should be addressed to the Group 
Secretary (8357) 


DARLINGTON MEMORIAL HOSPITAL 


RESIDENT ANAESTHETIST S.H.0. 

Applications are invited from male or female 
Practitioners for the above appointment now vacant 
The Hospital is recognised for the study for the 
DA. and F FAR.CS Salary £745 pa Apply 
with references and tull details to the undersigned 

forthwith.—G. W. Beckwith, Group Secretary 
(8829) 


DARTFORD GROUP OF HOSPITALS 


SENIOR HOUSE OFFICER 
(Specialty Anaesthetics) 
required. The appointment is recognised for the 
DA. and provides experience of the following 
branches of Surgery: General, ENT Gynacco- 
logical, Obstetric, Ophthaimic, Orthopaedic and 
Urological, and duties in a Respiratory Unit, 
Furnished accommodation might be available for 
marricd man Applications with full particulars 
to be sent to the Group Secretary The Bow Arrow 
Hospital, Dartford, Kent (R689) 


EDINBURGH, 8 ELSIF INGLIS MATERNITY 
HOSPITAL (68 beds) 


Applications are invited from registered medical 
practitioners for the post of 

SENIOR HOUSE OFFICER (Ansesthetics) 

(Preferably resident) 

The appointment is recognized for the Diploma in 
Anaesthetics and is for six months in the first In- 
stance from April |, 1956. Salary £745 per annum 
less £150 per annum in respect of residential emolu- 
ments. In addition to the obstetric work at Elsie 
Inglis Hospital there are ample opportunities for 
“xperience as a trainee anacsthet'st at general sur- 
gical and gynaccological operations in other hos- 
pitals in the Group Applications with copies of 
testimonials, to the Medical Superintendent, Edin- 
burah Southern Hospital Group, 21, Hill Strect, 
Edinburgh, 2 (8741) 
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Anaesthetics contd. 


GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Form Hospital, Eaticld, Middlesex 


RESIDENT SENIOR HOUSE OFFICER 


Der tr Anacst 4 

t j DA nd 

PARE aid practica 

ant super 

Gn p Secretary 
PLYMOL TH, SOLTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, 
Greenbank Road, Plymouth 


Anoesthetics 

the 
appointment w he 
Arthur R. Cash 
Stoke. Ply 


OFFICER im 
1956. rex 
The 
mths 
Gardens 


SENIOR HOLSE 
\ ant arly March 
Fellowship 
penod of twe 

Secretary Nelson 


tor 


m 
uth 


SALFORD, 6, HOPE HOSPITAL 


Salford Hospital Management Committee 


Applications are invited for the post 
SENIOR HOUSE OFFICER ANAES 
im the theatre peravionms are per 
rmed per annum Two Con tart Anacsthetists 
svailat The Hospital is gnised for the 
DA. and the FF ARCS Applications, together 
ith the mames and addres t tw reter 
h d be forwarded to the Secretary a , a 
(883 


SOL THEND GENERAL HOSPITAL 


Anplications are invited for tw posts of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
both vacant Ist Apri 19%6 Ome post will be 
sbic for 18 months and the other tor 6 
The appointment held for 18 months will 
juties for x months at the General Hospital 
Southend, followed by six months at the General 
Hosptita Rochford, and six months at 
» the Group generally Both appointments are 
amzed as fulfilling the onditions of the 
A R.C.S. and the DA Applications, stating 
ied for. with particulars of qualifications 
«perience. ek should reach the at the 
Hospital, Southend, by 
| Field, Secretary (8920) 
WOLVERHAMPTON, THE ROYAL HOSPTTAL 
Am Associated Hospital of the University of 
Birmingham Medical School 
S.H.0O. Annesthetist 
(Appointment recognized tor 
Apply Secretary. with 


hospitals 


rt 
ost ani 
ndersigned 
February 23 


D.A 
coptes 


now. 
ARCS) 


mats 


Vacant 
and 


testinn 


BACTERIOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 
Apr 


ations are invited for the following 


ap ume 
WHOLE.-TIME ASSISTANT BACTERIOLOGIST 


assed at Stobhill Hospital, with duties at Robroy- 
ton Hospita Glasgow Salar (at awe 32 and 
r) n th ale £1,500. £50- £1.950 Applica 
thon mcs), stating date birth, qualifica 
xpencn present apr iment and the 
referee to reach the Secretary. Western 
Regional Hospital Board, 64. West Regent Street 
(slas@ow later than W day tter the publica 
n th sdvertisement These appointments are 
biect 1 it National Health Serv (Scotland) 
Supcranouation) Regulations (RR WH) 
WESTERN REGIONAL HOSPITAL BOARD 
cations ar mvited for th { wing 
ments which wil} be for one year in the 
fest) 
REGISTRAR IN BACTERIOLOGY 
hased at Stohhll Hospital, Glaseow Applications 
12 copies tating dat f birth Qualifications ex 
present apmuntment, and the names of 
+ referees, to reach the Secretary. Western Re 
gona Hospital Board. 64. West Regent St t 
Giaseow. bw 18th February, 1956 Thes IPPoint- 
ments are subiect to the National Health Service 
Scotland) (Superannuation) Regulations (8774) 


BLOOD TRANSFUSION 


NORTHLEAST METROPOLITAN REGIONAL 
BLOOD TRANSFUSION CENTRE, 
Brentwood, Essex 


JUNTOR HOSPITAL MEDICAL OFFICER 


Required for time duties with mobile teams 
donor Opportunity exists for training 
Riood Trans won Ser Applications env 

wrericnce and names of 

tor as as 
(8461) 
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| CARDIOLOGY 


NATIONAL HEART HOSPITAL 
Maids Moreton, Bockinzham 

(Country Branch of the National Heart Hospital) 

| Applications are mvited tor the post of 

RESIDENT MEDICAL OFFICER 

Hospitals Country Branch I he 
ment for period of six months m 

t renewed tor a turther per 


Ihe 


ppoint 
1956, but may 
months 
Senior How 
with the 
ital Medica 
attend n 
Westm 
of thre ree 
me at Westmor 1 Street, | 
| mot later than 25th February 
Whitney, Secretary the B 


ding tatus of 
thal [a 
n i lam 
Host 
cted t 


The holder 
rckiy at the 
Applications 

should be 
Robert G. t 


ard 


Stat! will 


and 
mt tes 


to 


CASUALTY 
NEW END HOSPITAL 


JUNIOR HOSPITAL MEDICAL OFFICER 
required tor Casualty Officer. Applications 
giving anc Qualitk ations together with mes 

fi two recent testimonials and nam ! 
to Sureecon Superintendent New 
Hampstead, London, 3, by February 2 


duty a 


HOSPITAL OF ST. CROSS (152 beds) 


RUGBY, 


CASUALTY and ACCIDENT OFFICER 
J.H.M.O. status 
Dunes include Orthopaedics Resident 
mized r FRCS. Vacant March 1956 Applic a- 
toms to Group Secretary, Coventry and Warwick 
shire Hospital, Stoney Stanton Road. Coventr 


Recor 


STAFFORDSHIRE GENERAL INFIRMARY 
Stafford (175 beds) 


RESIDENT CASUALTY OFFICER 
states) 

Male or female Applications. stating 

age. previous experience. and copies of two recent 

| testimonials, to the Group Secretary. Staflord 

HM< 13, Foregate Street, Stafford (783) 


WEST HERTS HOSPITAL, Hemel Hempstead, 
Herts 


required 


CASUALTY OFFICER (.1.M.0.) 
Required Applications, stating two names for 
reference. should be sent to the Hospital Sec (7286 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hill, \.W.3 
(Royal Free Hospital Group) 


Applications are invited from registered medica 
Practivoners tor the post of 


| RESIDENT CASUALTY OFFICER 
(araded as Senior Howse Officer). Salary 4745 pa 
Vacant Ist April, 1956, tenable for a period of six 
months at the Main Out-paticnts Department. Bay 
ham Street, N.W.) Application torms may be 
obtained from the Secretary, to whom they should 
be returned, toacther with copies of three recent 
testimonials, by 24th February. 1946 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, S.F.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 


Vacant 17th arch Recognized tor F.R.CS 
% months resident appointment and may then be 
renewed Salary £745 pa less £150 pa tor 
reviden Apply to Secretary 

WANSTEAD HOSPITAL 
Hermon Hill, E.11 (191 beds) 
Applications are invited for the post of 


| CASUALTY OFFICER (Recognived for F.R.C S.) 
Graded Senior House Officer Salary «746 
£150 pa. tor board, lodging, ctc 
full details and copies of 
should be sent immediately to 
Forest Group, Lanathorne 


recent 
Secre 
Road 


testimonials 
tary, 
Ell 


CHELMSFORD AND ESSEX HOSPITAL 


CASUALTY OFFICER (Senior House Officer) 

Applications are invited for the above resident 
post It is recognised for the F_R.C.S. and 
excellent experience in the treatment of fractures 
and diagnosis of acute medical and surgica) emer 
Opportunity is given for Casualty Officer 
up his cases in the wards and to obtain 
experience in major theatre under the 
of the Consultants or the Resident Sureica 
Off-duty time is generous and the post 
likely to suit both an officer seeking a higher 
in surgery of one intending eencral 
practice The vacancy will occur on March 17 
Apply Secretary. Cheimstord Hospital Management 
Committee, Chelmsford and Essex Hospital, Cheims- 
ford (R341) 


gencies 

to tollow 
erating 
guidance 
Officer 
one 
qualification 
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HERTFORD COUNTY HOSPITAL 


Fes. 11. 1956 


(171) beds) 

(Hospital situated 21 miles from London) 

RESIDENT CASUALTY OFFICER 
(Senior Howse Officer crade) 

and 


with attachment t Pacdiatrician 
Consultant Salary 2745 pa ss pa. rese- 
dential emoluments Recognized nde FRCS 
Appointmeni commence is as 
Possible Apply with full dctatis and rctcrences 
to Group Secretary, Hertford H.M.C., County Hos 
pital, Herts 
MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTFE 
St. Bartholomew's Hospital, Rochester 
(Recognized for F.R.C.5.) 
CASLALIY OFFICER 
Applications are invited trom regist J medica 
practitioners tor th ibove post, whi good 
xpericnce with ftractur and §=emergencs 
Tenable tor twelve months Vacant now Salary 
t 45 per annum Applications, stating agc, nation- 
ality, qualifications and experience, with recent testi 
momals, to be addressed to Hospital Secretary 


St. 


Apply 


Tydfil’s 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 
Tydfil’s Hespital, Merthyr Tydfil (375 beds) 

RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

with full particulars and copies 
recent testimonials to Group Secretary, 
Hospital, Merthyr Tydfil (8360) 


immediate 
two 


Applications are invited trom Register 
Practitioners tor 


NOTTINGHAM, GENERAL HOSPITAL 
ed Medical 


ost of 


t 
SENIOR HOUSE OFFICER (CASUALTY) 


Duties to commence March Establishment 
i Recognized tor F.R.CS Post offers wide ex- 
perience of Casualty work Applications stating 
age. nationality, qualifications and experience. to- 
gether with copies of testimonials, to be sent to 
the Secretary, General Hospital, Nottingham. (8143) 


PLYMOUTH, 


SOUTH DEVON AND EAST 


CORNWALL GENERAL HOSPITAL GROUP 


The Central Casualty Department, South Devon and 
bast Cornwall Hospital, Freedom Fields, Plymouth 


SENIOR HOUSE OFFICER in Casualty 
Vacant February 1956, recognized for the 
F.R.C.S.--Arthur R. Cash, Group Secretary, 7 
Nelson Gardens. Stoke, Plymouth (8468) 


AMENDED ADVERTISEMENT 
ROVAL BUCKINGHAMSHIRE HOSPITAL 


Aylesbury, Backs 
CASUALTY OFFICER 
Senior House Officer required mid-March e- 
cently furnished flat available at low rental Apply 
with copies of two testimomals to Secrctary-Super- 
intendent C8690) 


Applications 


STOCKPORT AND BUXTON HOSPITAL 
MANAGEMENT COMMITTEE 
Stockport Infirmary 


are invited for the post of 
SENIOR HOUSE OFFICER 
(Non-resident Casualty Officer) 


vacant 16th March, 1956 Hours of duty 8.0 
am to 4.30 pm Monday to Friday 50 am 
to 12 noon Saturday The post is recognized ider 
F.RCS. regulations and would suit a candidate 
wishing to study tor higher qualification App 
ations, Stating qualifications and cxperienc 
together with copics two testimonia be 
iddressed to the Secretary, Stockport and Buxton 
1ioM<¢ S9B Shaw Heath, Stockport, Cheshire 


ut the 
cellent 
which there is 
and 


catons 


Applications 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Middlesbrough 
are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 
above Hospital The appointment offers cx- 
experience in a very busy Department for 
a whole-time Senior Casualty Officer 
Senior House Officers Appl 
Jetaiis and giving mes for 
should be addressed 1 The Secretary 
Hospital, Avresome Green Lane, Middies- 
«8713) 


whole-time 
stating fu 


two 


Applications 


UNITED BRISTOL HOSPITALS 
Royal Iafirmary Branch 
are invited for the resident post 


SENIOR CASUALTY HOUSE SURGEON 
(Senior House Officer grade) 


tenable for six months from Ist April <6 Ap- 
giving agc, qualifications and cxpcricnce 
and mames and addresses of two refer should 
ye sent by Monday, 20th February, 1956. to Secre 

ry to the ard Roval = Infirmar Branch 
Bristol (S816) 


Fes. Il, 1956 


| BISHOP'S STORTFORD, HERTS, HAYMEADS 


eee q | 
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scribed per od will count towards full registration co 
the Medical Register for Provisionally Registercu 
Practitioners Applications, with full details, and 
giving the names of two referees, should be lodgec 
immediately with the Secretary, Aberdeen Gener 

Hospitals, P.O. Box 92, 62, Queen's Road, Aber- 
deen (Pr.8890) 


CHEST AND TUBERCULOSIS 
wee also THORACIC SURGERY 


EASTERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 


Tuberculosis 
Dundee Arca 


Applications are invited for the post of 
REGISTRAR in Tuberculosis 
in the Dundee Area (Constitution Road Clinic, 
Dundee. and Ashudie Hosvital, Monifieth) ma nly 
for duty at the Chest Chin The post is non- 
resident and will be vacant on Ist March, 1956 
Salary and conditions of service in accordance with 
Forms of application and 


cations must be lodged not later than 25th Febru 
ary. 195¢ (8874) 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Walton Hospital 


Applications are ifwited tor the post of 
MEDICAL REGISTRAR IN CHEST DISEASES 
with duties in the tuberculosis department and 
associaged clinics, and also in the non-tuberculosis 
chest wards at the above hosp'tal Opportunities 
wili be given for the successful candidate to ob- 
tain some experience in thoracic surgery at nearby 
Aintree Hospital Forms of application from and 
to be returned to Dr. T. Lloyd Hughes. Senior 
Admin strative Medical Officer. Liverpool! Regional 
Hospita! Board, 19. James Street, Liverpool, 2, to 
be received not later than 25th February, 1956 
Vincemt ¢ inve. Secretary to the Board (8909) 


NORTH-WEST METROPOLITAN KEGIONAL 
HOSPITAL BOARD 


SENIOR MEDICAL REGISTRAR 
Clare Hall Hospital, South Mimms, ncar Barnet. 
Herts, and Luton Chest Clinic, Grove Road. Luton 


Middlesex, and West Middlesex 
encra! medical experience essen- 
experience in diseases of the 
hest desirab'c Candidates may visit Clinic by 
direct appointment Application forms obtainable 
trom and returnab'e to the Secretary. Suaines Group 
H.M.C.. Ashford Hospital, London Road. Ashford 
Middlesex, by 21st February, 1956 (8799) 


Ashiord Hospital, 
Hospital Good 
tial and special 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Springfield Hospital, Grimsby (210 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Chest & Infectious Doscases) 

read. This hospital contains an active Chest Unit 
and appointee will also have duties at Central 
Chest Clinic Unfurnished house is availab'e for 
a marred man Post becomes vacant Ist April 
Apmt. for one year in first instance Apply to 
Secretary, Shefficld Regional Hospital Board, Old 
Fulwood Road, Sheffield, by 20th February, 1956 
giving age. nationality, qualifications, present and 
previous appts. (with dates), naming 3 referces 

(8663) 


South Brent, Devon 


Applications are invited from registered medical 
practitioners for the post of 
ASSISTANT MEDICAL OFFICER (J.0.M.0. 
Grade) 
at the above hospital This is a hospital of 128 
beds for the treatment of pulmonary tuberculosis 
and includes a major thoracic surgery unit Un- 
furn'shed bungalow available on hospital estate 
Applications, stating age. nationality, and qualifi- 
cations, together with names of two referecs, should 
be sent. as soon as possible. to the Group Secre 
tary. Piymouth Special Hospital Management Com 
mittee. 8. Nelson Gardens, Stoke, Plymouth. (8905) 


WARWICK (near), KING EDWARD VII 
MEMORIAL CHEST HOSPITAL, Hertford Hill 
Diseases of the Chest (228 beds! 


JUNIOR HOSPITAL MEDICAL OFFICER 
resident The Hospital is a modern one with a 
Thoracic Surgical Unit Applications with names 
and addresses of three referees to Medical Super- 


— 
Casualty—contd. CLWYD AND DEESIDE HOSPITAL 
WATFORD, HERTS. THE PEACE MEMORIAL IMPORTANT NOTICE 

HOSPITAL (198 beds) 7 Liangwyfaa Hospital, near Denbigh (370 beds. 
conmutiene Pulmonary and Noa-pulmonary tuberculosis. Hos 
Applications are invited for the post of APPOINTMENTS pital contains @ major Thoracic Surcery Unit, 
SENIOR HOUSE OFFICER Genito-Urinary Unit, Orthopaedic Unit and 
Medical practitioners are requested “bildren’s Unit) 
of the above hospital The post i recognized for 
F.R.CS. examination. Salary according to the not to apply SENIOR HOUSE OFFICER (Male or Female: 
NHS. scales Applications. with copies of two equired 3 
for ner required at the above hospital Applications to 
ecent testimonials, to the Administrator any specified 4 this be seat fortieth to Grone 
WESTON.SUPER-MARE GENERAL HOSPITAL notice or lor any appointment un er an Russell Road, Rhy! (8650) 
authority referred to in this notice with- 
CASUALTY OFFICER out first communicating with the Secre- SKIPTON (near), THE HOSPITAL, Grassington 

7 Required Ist April, 1956, for the above Hospital tary of the British Medical Association, Applications invited for 

I The appointment is recognized for F.R.C.S. PX B.M.A. House, Tavistock Square, RESIDENT MEDICAL OFFICER 

7 aminations. An unfurnished flat is available for London, W.C.1, to learn the views fone is that of Senior House Officer or 

a a married man Applications, stating age, qualifi ) he “dation par » terms unior Hospital Medical Officer, according to ex 

cations and expericnce, together with the names o the Associatic “oe ding the term: perience The Hospital caters for tuberculosis 
and addresses of two referces, should be addressed and conditions of service pertaining to patients, Men and Women. Accommodation avail- 
to the Group Secretary, Weston-super-Mare Hos- the appointment: able tor single applicant. Applications to Medical 
pital Management Committce (8873) Superintendent 

;OVERNMENT 
GOVERNMENT OF MALTA COMMITTEE 
ad, MINES BENEFIT SOCIETY, 
Worthing Hospital, Lyadberst Road, Worthing Ashford Hospital, Ashford, Mid 
ee Appointment of Urologist RESIDENT SENIOR HOUSE OFFICER (Male) 
prac one 
RESIDENT CASUALTY OFFICER (5.11.0. grade) COUNTY BOROUGH OF MIDDLESBROUGH Required tor wards dealing with tuberculosis and 
now vacant Post is recognised tor the revised diseases of the chest (56 beds) and some out- 
Fellowsh'p regulations in respect of the six months’ ‘ : patient work. Post vacant March 14, 1956 Appli- 
training required by candidates for the Final Fel- By Order of the Council, cations, stating age. qualifications and experience 
lowship cxamination Applications. stating age, ~ with copies ot up to three recent testimonials, to 
qualifications, nationality and experience, together A. MACRAE, Medical Director of hospital (8299) 
with copies of two recent testimonials to be for- 95 
warded 10 the Hospital Secretary as soon as pos- | § February 7, 1956. Secretary. LONDON CHEST HOSPITAL 
sible A. V. Oakton. Group Sceretary (8621) H — Di at the € 
Ospi or seases ‘ “‘hest 
HACKNEY HOSPITAL, London, E.9 
(General—841 beds) non-tuberculous discases of the chest. Applicants Two vacancies occur Ist April. 1956. for : 
Applications from registered practitioners for the should have had good gencral training in medicine _ RESIDENT HOUSE PHYSICIAN 
six months’ resident appointment of and experience in the treatment of tuberculosis Appointment for six months, four in London, two 
CASUALTY OFFICER AND E.N.T. HOUSE and diseases of the chest Higher medical quali- at the Country Branch. near Letchworth, and post 
SURGEON (House Officer gerade) fication desirable Hospital and Clinic may be graded as House Officer. Duties include work in 
should be sent immediately to Secretary, above visited by direct appoimtment. Application forms the Out-paticnt Department and Refill Clinic as well 
address, onotir-e HY CHO (8464) obtainable from and returnable to Group Secretary, as if wards a ae date of birth 
- Barnet Group H.M_C 1. Wellhouse Lane. Barnet qualifications (wit latcs), an Previous appoint- 
s BOARD OF MANAGEMENT FOR THE — tpt it a (8567) | ments held, with copies of three testimonials, should 
{ ABERDEEN GENERAL HOSPITALS reacn the undersigned not later than 21st February 
WES , Thomas Brown, House Governor, London Chest 
Applications are invited for the appointment of a NORTH wart lata ta REGIONAL Hospital, E.2 : (8896) 
HOUSE SURGEON (Casualty) 
in the Out-patient Devartment of the Aberdeen — EDINBURGH, ROVAL VICTORIA HOSPr 
Roval Infirmary for a period of 6 months from REGISTRAR ; Comely Bank = 
resident The appointment is approved as a Pre- Chest Clinic, 28, Bell Road Hounslow, Middx RESIDENT HOUSE OFFICER (male or female) 
registration Service Post and tenure for the pre- Post vacant now. Clinic has associated beds at | required for above hospital on Ist April 1956 


Post offers good experience in the modern manage- 
ment of Tuberculosis and includesework in the 20 
bed unit for tuberculous diabetics The hospital 
is a teaching unit. linked to the University Dept 
of Tuberculosis and Chest diseases The post is 
recognisable for pre-reg stration purposes and would 
also suit anyone studying for higher qualifications 
Applications to be submitted within 2 weeks of 
the appearance of this notice, to Secretary, Board's 
Office, City Hospital, Greenbank Drive, Edinburgh 

(Pr.8852) 


DERMATOLOGY 
NEWCASTLE REGIONAL HOSPITAL BOARD 


Tees-side and Cleveland Hospital Management 
Committee Areas 


CONSULTANT DERMATOLOGIST 
whole-time or part-time, for a minimum of nine 
notional half-days per week Further particulars 
from the Deputy Senior Administrative Medical 
Officer Applications, with names and addresses 
of three referees, to Deputy Senior Administrative 


Maton agreement 
Grams Ge to Medical Officer, Newcastle Regional Hospital 
430, Blackness Road. Dundee, with whom appli- DIDWORTHY CHEST HOSPITAL Board. Benficid’ Road. Newcastle-upon-Tyne, 6 


within 28 days (8691) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for the appointment of a 
HOUSE PHYSICIAN 

in the Out-patient (Skin and V_D.) Department of 
the Aberdecn Royal Infirmary for a period of 6 
months from Ist February to 4st July, 1956 The 
post is non-resident The appointment is approved 
as a Pre-registration Service Post and tenure for 
the prescribed period will count towards full Regi« 
tration on the Medical Register for Provisionally 
Registered Practitioners Applications, with full 
details, and giving the names of two referees, should 
be lodged immediately with the Secretary, Aberdeen 
Gereral Hospitals, P.O. Box 92, 62, Queen's Road 
Aberdeen (Pr. 8891) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 32 


intendent (8625) 


The Hospital has 450 beds for tuberculous and 
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NFEC SES BISHOP'S STORTFORD, HERTS, HAYMEADS 
EAR, NOSE, AND THROAT, ETC. INFECTIOUS DISEASE HOSPITAL (400 beds) 
ndon and Cambridge. Main 
ROYAL NATIONAL THROAT, NOSE AND EAR BELVIDERE INFECTIOUS DISEASES (Midway bende Con fai 
HOSPITAL HOSPITAL Line railway from Liverp ee 
Ine Road, and Golden Square, W.! Appl for tt post of 
with which is assoc.ated the Lostitete of Laryngology JUNTOR HOSPITAL MEDICAL OFFICER SENIOR HOt ‘SE ICER (Medical) 
ued aiversity of Londen) Dut primarily in Intectious Discases but ma Du rchud 
n k in Tuber Apply in writin t© Special D n ities to ade 
‘ serculosis b (43 mate and 23 temale beds) 
GENERAL PRACTITIONER CLINICAL riving three names for refere Secretary. | and beds 
ASSISTANTS AND OUT-PATIENT ASSISTANTS Management for Glasgow Royal Infirn tails: 
w ts thos eneas ns ar nd Associated Hospital, 135 Buchanan beds Clinica Assistant in Physica Medicine 
k M = rt t Glasgow (8817) | Salary ant m ss per annum 
, ale respect residentia moluments provided Ap 
The ¢ as ane pommtment mmenc mn March, 1956 Ap 
ad of train as holders . pheations stating aee. nationality, qualificat.ons an 
. MEDIC INE expenence with of recent testimonials 
vent ' . nder pa the names f reterees, to the Hospital Secreta 
pa Assistants para HAMPSTEAD GENERAL HOSPITAL 
ura hint f th NUS. terms and nditions of Haverstock Hill, N.W.3 | 
arte may ained (Royal Free Hospital Group) BUNTON, DEVONSHIRE ROYAL HOSPITAL 
’ (252 beds) 
CUMBERLAND INFIRMARY, Carlisle (540 beds) Applications are invited for the post of | 
SENIOK MEDICAL REGISTRAR RESIDENT SENIOR HOUSE OFFICER 
App OMS «a nvited for th t sine ap at the abov Hospita Candidates should b Applications are invited tor the above post This 
“iment registered medical practitioners and members ot the hospital is a large Special Hospital for the treat 
SENIOR HOUSE OFFICER Royal College of Physicians The appointment is | ment and rehabilitation of all types of Locomotor 
| 
Specials tle. & Eyes) for one year in the instance, commencing June | disorders Duties are mainity medical and inclu 
Apr ations giving two nam for reteren pur- i 1956 Applications together with names ' | work in the Ye-stay unit of the Manchester lt ni 
hould b emt to the Group Secretary. East three referees to be sent to the Secretary by Febru | versity Rheumatism Research Centre The Hos 
Cumberland Hospita Management Committee ary 1 1956 (S500) | pital is recognised under the regulations for the 
Cumberland Infirmary, Car Diploma in Physical Medicine, Part 2, and the 
COMMITTEE cations, stating age xperien and qualifications 
togctl with pes f we estimomals » be 
MEDICAL REGISTRAR (Non-resident) addr t hy 8 xt 
Bridgend General Hospital, Quaretia Road, Whipps Cross Hospital, Leytonstone, E.11 40. Shaw 
Bridgend (381 beds) MEDICAL REGISTRAR (Resident or Non-resident) | 
(Sleeping in on duty nights) 
Applications are invited for the post of Mile End Hospital, Bancroft Road, E.1 CARDIFF HOSPITAL MANAGEMEN 
SENIOR HOUSE OFFICER (F.N.T.) Appointments subject to review after one vear COMMITTEE 
Appointment avaiable nmediately This hospita Application forms from Sccretary lla, Portland 
recogmzed the major diplomas Anpinations W.1. to be re ed by 25:h brug 
aming two referees, to be to the Group RESIDENT SENIOR HOUSE OFFICER 
Secretary of the Committee, 8, Wind Street, Neath DUDLEY & sTOt RBRIDGE GROUP (Medical) 
(8913) | required at Royal Hamadryad General and Sea 
: REGISTRAR, General Medicine men's Hospital, which caters for acute genera 
THE LEICESTER ROYAL INFIRMARY Duties at Wordsley Hospital (478 beds) Exper medical and surgica! cases Hospital contains acute 
Application the ence specialty essential. higher qualification desir- m vers irgical and ecnito-urinary 
a... able Resident Application forms from Group ps acilittes, also certain amount 
th before 20th February, 1956 Candidates may vist from United Cardiff Hospitals, Post tor one year 
period months commencing Ist February. The hospita (8692) and presents tacilites for postgraduate study 
post is recognized for the D.L.O. and Form application from Group Secretary 
Applications stating age. qualifications and exper MANCHESTER REGIONAL HOSPITAL BOARD CUMC., 44 Cathedral Row. Cardiff (8350) 
nee. toeecther with pices of recent testimonials t 
the Secretary, No. | HMC. The | ster Roya (South Manchester H.M.C.) MOORGATE GENERAL HOSPITAT 
ma Leicester. immediately (8 w (355 beds, 38 cots) and 
sthenshawe Hospital, Manchester, 23 ~ 
pt BADSLEY MOOR LANE HOSPITAL, Rotherham 
CAMBRIDGE, ADDENBROOKE'S HOSPITAI (70 bed 
The Board invite applications from Registered » 
HOUSE OFFIC +R (ENT. | Practitioners for the post of 
for six months from February. Pre-registration MEDICAL REGISTRAR 
or will at the above Hospital Applications stating age, | pcr annum 
nsid Anply. stating as nationality, quali qualifications, present post aperien and name mes of thr referees, to Sec- 
ica and experience (with dates) and copies of f two referees to be forwarded immediate’y 1+ retary. Hospia fanagememt Commitice Fern 
re testimonials, to the Secretary as soon the Group Secretary, Withineton Hospital, Man | Bank Doncaster Road, Rotherham (8716) 
possibl ter, 20 33, | 
sit (Pr.8714) mes = TEES-SIDE HOSPITAL MANAGEMENT 
KOVAL BERASHIRE HOSPITAL, Reading NEWCASTLE REGIONAL HOSPITAL BOARD | COMMITTEE 
(405 beds) 
Durham Hospital Manecement Committee Stockton and Thornaby Hospital, 
Applications are invited from registered and pr Stockton-on-Tees (140 beds) 
visionally registered medical practitioners. male of SENIOR REGISTRAR PHYSICIAN 
female. for st of | whole-tme. mainly at Dryburn Hospital (303 beds Applicat for the appoimtment of 
RESIDENT HOUSE SURGEON (E.N.T.) Single accommodation avail Applications, with SE N1OR HOt St OFFIC ER (Medicine) 
vacant February 21. 1956, for period of six months | names and addresses of three referces. to Deputy at the above hospital Applications, stating age 
Saiar £425 1 £425 per annum. less boerd } Senior Administrative Medical Officer Newcastle experience qual ficatn ms, together with names tor 
revidence Write tating age. qualifications (with | Reg‘onal Hospital Board. Benficld Road New. reference, should be addressed w :ne Hospital Sec 
dates), nationality, present post, with copy of on | upon-Tyne. 6. within 28 days (8693) (7807) 
recent testimonial to Secretary Pr | - NITE 
SHEFFIELD REGIONAL HOSPITAL BOARD ALS 
GERIATRICS ~~ Applications in r th saphena ot 
Doncaster Royal Infirmary (330 
RI SIDENT MEDICAL OFFICE 
ASHTON, HYDE AND GLOSSOP HOSPITAL WHOLE-TIME RFESU at the Cardiff? Royal Infirmary (Sen or House Officer 
EN 
MANAGEMENT COMMITIFE fEDICAL Gr sae). Application forms can be obtained from 
| read Pose becomes vacant I%h Ape Appt the Secretary United Cardiff Hospitals, Cardiff 
JUNIOR HOSPITAL MEDICAL OFFICER | for one year in first instance Agoke to Secretnry Royal Infirmary. Newport Road. Cardiff (8805) 
Required to assist Consultant Geriatrician in a | Shefficld Re nal Hos ! ] 
| 2 osptal Board, Old twood 
developing umit which serves the catchment arca Road Sheffield, by 20th 1956 age 
f the Hospital Management Committ with main tionality qualifications. present and previous ima, Survey ( ’ 
~Ashton-under-Lyne General Hospital. | appts (with dates). namine 3 referees (8665) 
There is ae tar tudy of clinical medi- | cfercees m SENIOR HOUSE OFFICER 
ine and the post is suitable for a young physician | THE UNITED OXFORD HOSPITALS Wert-comseates appslutmen® 
wishing to work for higher qualifications or inter- | , required tor medical and surgical dutics Appiy 
ested in ial medicine Salary £77%-£1.075 per Applications are invited for the post of with two testimonials to Hospital Secretary. (8641) 
annum by annual increments of £50 Applica RESIDENT MEDICAL OFFICER zx: 
hom. together with two references, t the Group t the Slade Hospital, Oxford. to commence as WHIPPS CROSS pememenintlanne London, E.11 
Secretary Genera Hospital Ashton-under-t yne near as possible to March Ist The post mainty 
arc is ma Applications arc from fully registered 
Lancs (8442) with discases beds) and for the post of 
LADYWELL HOSPIT AI HOUSE PHYSICIAN (General Medicine) 
(Geriatric Unit 188 beds) + occas a’ responsibility for dermato- Post vacant end of March Application from 
P there is the Hospital Secretary to be returned by 2Ist 
excelle oppo ity o study alary at the 
Salford Hospitat ¥ — ement Committee HM ©. «cale (£775 to £1,075). Applications. with February, 
A ‘ or post of full particulars of qualifications pnd experience and EPPING, ST. MARGARET'S HOSPITAL 
nu S1oR MOSPITAL MEDICAL OFFICER the names of two referees, to be sent to the Ad ( ds) 
Geriatr Unit with full diag nd ministrator, Radcliffe Infirmary, Oxford, to arrive 
therapeut xpcricrce not later than 25th February. (8715) Applications are invited from reestered medical 
ty is rab appointment ts t practitioners for the posts of 
tj &@ maximum period of 4 years in the first in EAST RIDING GENERAL HOSPITAL HOUSE PHYSICIANS (2) 
tance Sa'a accordance with 1 \ dedix Driffield, Vertsbive (247 beds) at the above hospital as from 20th March. 1956 
n of £140 pa will be mad mr the mt of —_—_— The appointments, which are in gencral medicine 
i1 Application tating ae ‘ SENIOR —_ St “PHYSICIAN are for six months. including duties at Honey Lane 
fication und experien t th vith nam f | vacant now Salary £745 less emoluments. Duties Hospital for part of this time Applications. with 
two refcrees hou'd be submitted immediat t to in le Acut ey Chronic Medicine Detailed two recent testimonials to reach Group Secretary 
Hospital Secretary. Ladyw*il Hospital, Salford | applications with reference to the Group Secretary S:| Margaret's Hospital. Epping. by 24th February 
ance Westwood Hospital, Bevericy, Yorkshire (8694) 1956 (R666) 
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Medicine—contd. 
ROMFORD, ESSEX, VICTORIA HOSPITAL 
(99 be 


ds) 


KESIDENT HOUSE PHYSICIAN (Male) 
required trom 17th March, 1956 (Post not ap- 
rroved for pre-registration purposes.) Applications 


wuld be forwarded immediate!y to the Secretary, 
Romford Group HM Oldchurch Hospital 
Romitord (8362) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
\-hferd Hospital, Ashford, Middlesex (560 beds) 
RESIDENT HOUSE OFFICER (Male) 

Required for general medical and surgical duties 
months’ appointment, not suitable for pre-regis- 
ration candidates Applications, stating age, quali- 
fications, and experience. with copies of up to 
e recent testimonals. to Medical Director olf 
hospita (8304) 


STAINES GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Ashford, Middlesex (560 beds) 


the 


Ashford Hospital, 


RESIDENT HOUSE OFFICER (Male) 
required for Special Depts. (E.N.T Paediatric 
Dermatology. etc.). Six months’ appoimtment vacant 
26th March, 1956. Not suitable for Pre-registration 
candidates ; offers good experience before general 
practic Applications, stating age, qualifications 
and experience with copies of up to 3 recent testi- 
monials to Medical Director of Hosp'tal 


HACKNEY HOSPITAL, Londoa, F.9 
(General 841 beds) 

Appl cations for the 6-months appointment from 
trd March of 

PRE-REGISTRATION RESIDENT HOUSE 

PHYSICIAN 
should be sent by 18th February to Secretary. above 
address, quoting HH / PHP (Pr.8755) 
HAMPSTEAD GENERAL HOSPITAL 
averstock Hill, 
(Roval Free Hospital Group) 


Applications are invited for the pre-registration 
post of 
HOUSE PHYSICIAN 
vacamt on Ist April, 1956. tenable for a period of 
six months Application forms may be obtained 
from the Secretary. to whom they should be re 
turned, together with copies of three recent testi- 


monials, by 24th February, 1956 (Pr 8536) 
ST. GEORGE-IN-THE-EAST HOSPITAL 
Raine Street, Wapping, 1 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre- or post-reg stration) 
Post vacant 4th March, 1956 Tenable for six 
months Salary etc in accordance with the 
National Scales Applications stating age. nation- 
alitv. qualifications and experience, together with 
copies of three recent testimonials, to be forwarded 
to the Medical Superintendent (Pr 8789) 
SOUTH LONDON HOSPITAL FOR WOMEN 

AND CHILDREN 
Clapham Common, 8S.W.4 


Applications are Invited from Pre-registration and 
Registered Women Medical Practitioners for the 


post of 
HOUSE PHYSICIAN 
vacant on April 12, 1956. for a period of six 
Forms of application from the Secretary 
(Pr 8639) 


WHIPPS CROSS HOSPITAL, London, E.1! 


months 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-Registration) 
Post vacant mid-March Application forms from 
the Hospital Secretary to be returned by 20th Feb- 
ruary, 1956 (Pr_8867) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


POSTS OF HOUSE SURGEON AND HOUSE 
PHYSICIAN 

Applications invited for above posts The suc- 
cessful applicant will serve 6 months as House 
Surecon followed by 6 months as House Physician 
First. second, third or pre-registration posts. Sur- 
gical post includes duties in general surgical and 
gynaccological wards Recognized for F.R.CS 
Medical post includes duties in medical and pac- 
diatric wards Applications, with copies of three 
testimonia's. to Group Secretary. Colchester H.M C 
14, Pope's Lane. Colchester, Essex (Pr 8746) 


CHICHESTER, ST. RICHARD'S HOSPITAL 
(400 beds) 


Chichester Group Hospital Management Commitee 
Required HOUSE PHYSICIAN 


(Post recognized for pre-registration) for six months 
only in the first instance. Vacant Ist March. 1956 
Applications. stating age, qualification and experience 
and @ ving names of two persons to whom re ference 
may be made, should be sent to the Surgeor Suner- 
intendent (Pr 8626) 


a 
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EDINBURGH, 9% BRUNTSEIFLD HOSPITAL 
FOR WOMEN AND CHILDREN 
1A. Whitehouwe Loan (18 beds) 


Applications are invited from registered and pri 
visionally registered women medical practitioners 
for the post of 

HOUSE PHYSICIAN 
vacamt April Ist, 1956 Appointment is for six 
months and recognized for pre-rea'stration. Salary 
according to national scales (Scotland) Applica 
tions, with copies of testimonials. to the Medical 
Superintentent, Southern Hospitals Group Board 
of Management, 21. Hill Sireet, Edinburgh. 2, by 
February 15th, 1956 (Pr. 8742) 
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THE UNITED SHEFFIELD HOSPITALS 
Royal Hospital Unit 


Applications invited for the post of 

SENIOR HOUSE OFFICER in Neurology 
at the above hospital Post vacant 2ist Mar 
1956 Applications, stating age, qualifications and 
experience, with the names of three reterces, should 
be sent immediately to the Superintendent, Roya 
Hospital, West Street, Sheffield, | (88 


NEUROSURGERY 


HUDDERSFIELD HOSPITAL MANAGEMENI 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 


Applications are invited from provisionally regis- 
tered or registered medical practitioners for the 
post of 

HOUSE PHYSICIAN 

to commence duties on the Ist March, 1956. Salary 

in accordance with National Scales Applications, 

together with conics of three recent testimonials 

to be addressed to the undersigned as soon as pos- 

sible.—H. J. Johnson, Secretary to the Management 

Committee, The Royal Infirmary, Huddersficid 
(Pr 8911) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Roya! Infirmary, Preston (400 beds) 


HOUSE OFFICER 
ia the Department of Neuro-Sargery 
Not a pre-registration post Salary £4525 pa 
Vacant now Applications, with names of thr 
referees, to the Group Sceretar Roval Infirmary 
Preston (8652 


OBSTETRICS AND GYNAECOLOGY 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHYSICIAN 
required for post vacant 2kth March Preference 
given to persons secking pre-registration post Ap- 
Plications stating age. experience and qualifications 
with dates, with copies of two testimonials. to Hos- 
pital Secretary (Pr. 8387) 


NEWMARKET GENERAL HOSPITAL, Suffotk 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant 2Sth March, 1956 Duties include house 
charge of gencrai medical & pulmonary tuber- 
culosis beds The post is recognized for pre 
registration, is resident and tenable for six months 
Salary in accordance with national scale Appli 
cations together with three recent testimonials to 
Medical Superintendent (Pr.8563) 


NUNEATON, MANOR HOSPITAL (125 beds) 


HOUSE PHYSICIAN 
required 29th March. Pre-rcristration. Resident. 
Applications to Hospitaj Secretary, Manor Hospital, 
Nuneaton (Pr.8627) 
READING AREA DEPARTMENT OF 
MEDICINE 


Applications are inv ted trom provisionally regis 

tered medical practitioners for three posts as 
RESIDENT HOUSE PHYSICIAN 

all vacant March 1. 1956, for a period of six 
months. Successful applicants will be required to 
carry out duties at the following Reading Hospitals 
Royal Berkshire (401 beds), Battle (374 beds). and 
Prospect Park (104 beds). Write, before February 
15, stating age, qualifications, with dates, nation- 
ality, present post. with copy of one recent testi- 


moniai. to Secretary, Roval Berkshire Hospital 
Reading (Pr.8473) 
RUGBY, HOSPITAL OF ST. CR&OSS (156 beds) 


HOUSE PHYSICIAN 
Recognized pre-registration. Vacant 3th March 
Resident. Applications to Hospital Secretary, Hos- 
pital of St. Cross. Rugby (Pr. 8628) 


WEST MANCHESTER H.M.C. 


Park — ~ Davyhu'me (General 
Hosp tal, 433 beds) 


1 HOUSE OFFIC ER (General Medicine) 
required (pre-registration), Post vacant Mid-April, 
1956. Forms from Secretary (Pr. 8875) 


WHITEHAVEN HOSPITAL, Cumbertand 
a beds, pre-registration post) 
HOUSE > PHYSICIAN 
(First, second or $.H.O. post) Vacant mid-March 
detailed applications, with dates and names of two 
referees, to Group Secretary, Workington Infirm- 
ary. Cumberland (Pr. 8102) 


NEUROLOGY 


KING'S COLLEGE, UNIVERSITY OF DURHAM 
AND THE UNITED NEWCASTLE-UPON. 
TYNE HOSPITALS 


FIRST ASSISTANT IN NEUROLOGY 

The Council of King’s College invite applications 
for the post of First Assistant in Neurology in 
the Department of Medicine The appointment 
will be for one year in the first instance renewable 
annually to a maximum of not more than three 
years. The commencing salary wil' be within the 
range £1.400 to £1,700 The successful applicant 
will hold his appointment jointly in King’s College 
and in the United Newcastle-upon-Tyne Hospitals 
Further particulars may be obtained from the under- 
siganed. to whom applications (12 copies), together 
with the names of three referees, should be sent 
not later than 29th February, 1956.—G. R. Hanson, 
Registrar of King’s College (8803) 


WHITTINGTON HOSPITAL 


REGISTRAR (whote-time) 
required for Obstetrical and Gynaccological De 
partment (8S Obstetrical and 48 Gynaccological 
Post recogn zed for 


beds). Vacant 9th May, 1956 

M.R.C.0.G., in Obst. and Gyn. (combined appoint 
ment) Hospital may be visited by direct appoint- 
ment. Application forms obtainable from and re 
turnable to Secretary, Archway Group Hospital 
Management Committec, 46, Cholmeley Park, N.6, 


within 10 days (8627 


COVENTRY GROLP 


WHOLE.-TIME SENIOR REGISTRAR 
in Obstetrics /Gynaecology 
Duties at Coventry and Warwickshire (353 beds 
3) Obst. 24 Gyne.) and Gulson Hospitals (412 
beds—47 Obst./18 Gyne.). Higher qualification an 
advantage. Successful candidate may subsequently 
be required to spend not more than two years in 
a selected hospital of the United Birmingham Hos- 
pitals in accordance with arrangements for inter- 
change of senior registrars agiced by the two 
Boards. Application forms from Secretary, R. HB 
10, Augustus Road, Birmingham, 15. to be returned 
before 27th February, 1956. Cand.dates may visit 
hospitals (8629) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR in Obstetrics and Gynaecology, 
Peterborough Group of Hospitals. Unit consists of 
73 Obstetric beds and a busy Gynaccological depart- 
in Obstetrics 


ment Recognized for MR.CO.G 
Appointment for one year, renewab'e for second 
year Applications stating age. experience and 


names of three referees. to Secretary of Board 
117, Chesterton Road, Cambridge, by 20th Febru- 
ary, 1956 Candidates invited to visit hospital by 
direct arrangement with H.M.C. Secretary. Memorial 
Hospital. Peterborough (8389) 


LEEDS REGIONAL HOSPITAL BOARD 
Applications invited for the post of 
REGISTRAR in Obstetrics and Gynaecology 

for duties in the Wakefield (A) and (B) Groups 
(with occasional duties in Pontefract and Goole 
Groups) Non-resident Offers good experience 
but is not at present recognised by the R.COG 
for Membership purposes (Agerceate of 120 ob 
steric and SO gynaecological beds.) Applications 
Stating age. qualifications and dctails of present and 
Previous appointments (with dates) together with 
the names and addresses of three referees to the 
Secretary, Joint Registrars Comm tice. Park Parade 
Harrogate, by 23rd February, 1956 (R695) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Birch Hill Hospital 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY (Resident) 
Post vacant March Recognised for DRCOG 
Marricd quarters availabic Apply at once to 
Group Sec etary, Central Office, Birch Hill Hos- 
pital, Rochda’e. Lancs 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for a post of 
REGISTRAR in the Obstetric and Gynaeco'ogs 
Department 
in the Barrow and Furness Group of hosoitals 
The post is available almost immediately “2 ob. 
stetric ‘gynaecological beds in main unit ; outpatient 
departments and extensive surgical experience 
Recoenized for DR COG Appl'cat ons to Group 
Secretary, Barrow and Furness Hospital Manage- 
ment Committee, §2. Paradise Strect, Barrow-in- 
Furness, not later than 22nd February, 1956. (8907) 
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Obstetrics and Gynaecology—contd. | 


METROPOLITAN KEGTONAL HOSPITAL 
BOARD 
KEGISTRAK in Obstetrics ond Gynaecology 
County Hospital, Colchester, Essex 
R Nor tes fa bie 
REGISTRAR in Obstetrics and Gynauecology | 


(Resident) 


Mile Fad Hospital, Bancrott Road, F.1 
Apr 
\ y ‘ 
Pia \ tur 1 by ht ar 
SHETEIELID REGIONAL HOSPITAL BOARD 
Scarsdate Hospital, Chestertield (372. beds) 


for the and 


WHOLE TIME RESIDENT REGISTRAR 
(Obstetrics and Gyaaecelogy) 
\ ‘ tance Ant 
ta Sheff 1k iH tal B 
Old F 1 R 1 Sheff ih Febrn 
! with fat aming 
QULEFEN MARY'S HOSPITAL FOR THE EASI | 
END, Stratford, London, 


SENIOR OBSTETRIC HOUSE St 


in Semor House Off rade), six 

month Ist Apr t re 

nised f MRCOG Ap tior with mie 

vf testimonials, t G S tary We | 

Ham ¢ ita Ma Committec 

St. MARY'S HOSPITAL, W.2 


yasecological Department 


Samaritan Hospital for Women 


Ar ations afr vited from gist 1 medica 
practitioners for th post of 
RESIDENT MEDICAL OFFICER 
(Senior House Officer) | 
The a ‘ment ‘ y from Ist April, | 
19%6 P rence given to mdidates mt ine | 
and tetri Ant - | 
tion tv. da rth, permanent | 
with “nl deta 
tm tire with tw 
rua 19%¢ Arthur ET r. Secretar ian | 
tal Women. Ma t Road. London. | 
NW! AR 


BARROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


Application nvited f jent post 
SESTOR HOUSE OFFICER 
in the Obstetric and Gynuvecology Department 


hased at th Jale Maternity Barrow 
»Furn Approved | DRCOG Post ava 
at April ! Applicatior t 
G p S$ tary Paradise Street, Barrow-in- | 
Furness (8426) 
CARDIFE HOSPITAL MANAGEMENT 
COMMITTEE 
SENIOR HOUSE OFFICER 
in Obstetrics and nnecotogy 
yuired Ist Apri 1956 Appommment recoensed 
for MRCOG Further particulars and torm of 
pplication from Group tary 44 Cathedra 
Road Cardiff 


COVENTRY, GULSON HOSPITAL (312 beds) 


SENIOR HOUSE ER 


io 6 Gyna 14 beds) and Ob trics (47 beds) 
Vacant Mar h Recounived D ObstoR COG 
Rk fen Applications to Group S« tary, Coven 
try and Warwickshire Hospital, Stoney Stanton 
Road, Coventry (8630) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTER 


Applications are invited from registered medical 
practitioners for the appointment 
SENTOR HOUSE OFFICER 
(Obstetrics and G) aaecotogy) 
for dutves mainity at St. James’s Hospital. The ap 
pomtment anized by the R.C.OG. for train 
the Memt ip and Diploma in Obstetrics 
samunation Applications to the undersigned as 
) possibl Folkard, Secretary to the Com 
mitt Administrative Offices. St. James's Hospital 
l ‘ ) (8641) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch nin Hospital 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 


Required The post «x f twelve months in the 
first instance and is recognized for the D R.C_.0.G. 
Apply at once to Group Secretary, Central Offices, 
Birch Hil Hospital, Rochdale (8912) 


— 
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PLYMOUTH, SQUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROLP 
South Devon and East Corawall Hospital, Plymouth 
Department of Obstetrics and Gynaecolors 

. tr fied and r 

med t th 
St Hot st OFEK ER 
in Obstetrics and Gynaecology 


m du i 


Ist Ap Ihere w 
tional duties at the Plete Maternity H and th 
Alex ira M ty How “ we of th 
Dena nt. fat h prev ‘ 

' 4 m 7 

! fit ’ th 
Nat H hs T I 
jt h R ( 
M 
it iid be 

t red Arthur Ro Cash, Gr 

Seeret G KAS, Plymouth 
ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (355 beds, 38 cots) 
SENIOR HOUSE OFFICER 
(Obstetrics and 
Residentia en rit n Appi 
tions, with f th tere the S 
tar ta Manageme 
Bank Doncaster R Rot ham 
RYHOPE GENERAL HOSPITAL (282 beds: 
SENIOR HOUSE OFFI ER imate or female) 
Gyn and SS Ihere are 
24 beds y Nace sd beds surgery (part of 
the suf a! team) Ap namin tw referees 
to the Hospital t Rybope Gencral Hos 
Ryh RAID) 
OLEEN MARY'S HOSPTIAL FOR THE EAST 
END. Stratford, Londoa, s 


TRIC HOLSE SURGEON 


Male re j Hi theer post) Six 
nont r t Ap Successtt 

andidate m tor tment as Sen 

Obstet Ho n «(Senior Hous 
Grad wing Six Post recor 
vised for MRCOG App with Pies 
in mt testimon G crctar West 
Ham G p Hi Man Committee 
CHESTER DISTRICT HOSPTITAL 

MANAGEMENT COMMITTEE 
Chester City Hospital 
Two st ‘st RG POSTS 

Obstet and Gyna geal Department 
acamt 23rd “Mar and 28th Apri 1956 Both 
ar ecogen i for the DR.C.0.G Applica 
giving fu fetails together with the names 
and addresses of tw ferees should be torwarded 
Group Secretary 5 King’s Buildings 
Ches (8769) 

nt NFERMLINE MATERNITY HOSPITAL 

(56 beds) 


TWO OBSTETRICAL HOUSE OFFICERS 
(Resident) 


required to tak juty on ist March and Ist 
Apr 1946. respectively The Hospital is recog 
ns for the DLObst. R.CO.G Appl cations, stat 
nathonalit qualifications and xpericnc 
together with the names of three referees should 
be " to the Medical Superintendent, Materr 
Hospital, Sr nard’s. Dunfermline 


EDINBURGH, & ELSIE INGLIS MATERNITY 


HOSPITAL, Abbevhill (68 beds) 
Applications ar invited trom reeistered women 
medical practitioners tor the posts of 
OBSTE TRIC HOUSE OFFICER 
two af intment nme vacant Ist April, 1956, and 
one vacant Ist July, 1956 Appointment is for 
ne year in cach case—six months as Pacdiatric 
Officer and dmission (Officer and six months as 
House Surgcon Salary according to national scales 
(Scouiand) Applications, with pies Of testi 
monials. to the Medica! Superintendent, Southern 
Hospitals Group. 21. Hill Street, Edinburgh. 2, by 
Sth February, 1956 (8782 


HOSPITAL GROUP 
and Copthorne Hespital 
beds) 


SHREWSBURY 
Royal Salep Infirmary 
soe 


GYNAFCOLOGICAL HOUSE SURGEON 
$0 gynaccological beds and two House Surecons 
Post recognized for MR.C.OG Vacant March 
12th, 1956 Applications with copy testimonials 
to Group Sceretary, Royal Salop Infirmary, Shrews 
bury (R64) 

HACKNEY HOSPITAL, 
(General. S41 


Applications for the six-months 
from 3rd March of 
PRE-REGISTRATION RESIDENT OBSTETRIC 


HOUSE SURGEON (2nd post) 


appointment 


should be sent by 18th February to Secretary, above 
address, quoting HH PHS Post recognized for 
MRCOG (Pr.8756) 
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CAMBRIDGE, MATERNITY HOSPITAL 


RESIDENT OBSTETRICAL OFFICER 
(Second of subsequent post) 


for 6 months from st Apr Recognized pre- 
registration service Recogemzed for MR.C.OG 
and examinations Apply, stating age, 
nationality jalifications and experience (with 
dates ind "eS f three testimorials, wo Sccre- 
tary. United ¢ bridge Hospitals, Addcnbrooke 

Hospital, t 2*th February Interviews 6th March 


EDINBURGH, 9 BRUNTSEIELD HOSPITAL 


FOR WOMEN AND CHILDREN 
1A, Whitehouse Loan (18 beds) 


Applivations are invited trom registered and pro- 
sonally women medical practitioncrs 
the post 
HOUSE SURGEON (Gynaecology) 
vacant Ap Ist 1¥S6 Appointment is " < 
months and recognized tor pre-ree stration Salary 
according national sca (Scotland) Applica- 
tons with pies f testimonials, to the Medical 
Superintender Southern Hospitals Group Board 
ot Managen 21, Hill Street, Edinburgh. 2. by 
February th. 1956 Pr s743) 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOUSE OFFICER 
in Gynaecology and Obstetrics 

3ist March Recognized = pre-regsstration 
{R COG (37 obstetric and 20 

Applicatons to Hospital Secretary, George 

spita Nuneaton (Pr sein 

SHEPPEY GENERAL HOSPITAL 

Minster, Sheppey. Kent 


Medway and Gravesend Hospital Management 


Committee 


OBSTETRIC AND CASUALTY HOUSE 


SURGEON 
Appl ons are invited for the above pre-rexzistra- 
tion post, vacant in Ag pri, 1956 Salary +425 to 
£525 per annum, according to experience Appli- 
cations, stating age, qualifications, nationality and 
expericn ty t ddressed to the Hospital Secre- 
tary Py 8423 


WEST MANCHESTER 


Park Hospital, Davyhulme (General 


Hosp tal, 433 beds) 

1 HOUSE OFFICER (Obstetrics) 
required (pre-registration) ‘ost recognized for 
MRCOG examination. Post vacant Mid-April. 
19%6 Forms trom Secretary (Pr 8876) 


OPHTHALMOLOGY 


METROPOLITAN REGIONAL 
BOARD 


SOUTH-WEST 
HOSPITAL 


CONSULTANT OPHTHALMOLOGISI 


required part-time (1 half-day per week) for the 
Redhill (Surrey) Group of Hospitals. Duties mainiy 
at Horsham Hospital Out-patient clinics held 
Monday morning. or Thursday morning or atlter- 
noon Applications (4 copies) giving date of birth, 
Qualifications perience, three referees, to Secre 
tary (S.1) Met. R.H.B., Ila, Portiand Place, 
W.1, by 3rd March, 1956 Applicants may visit 
hospital by cal arrangement (S690) 


UNITED MANCHESTER HOSPITALS 


Manchester Royal Eye Hospital 


Applicaton invited the post of full-teme 
SENIOR AL ME Dic AL OFFICER 
(Non-resident) 

in ophthalmology essential. The 
terms and conditions of service for hospital medical 
and denta ts will apply Applications to be 
made on forms obtainable trom the undersigned as 
soon as possible—F. J. Cable, Secretary tw the 
Board m 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Previous experienc 


sta 


Gove 


Applications are imvited for an appointment as 
WHOLE-TIME REGISTRAR in Ophthalmotocy 
to fill a vacancy in the approved trainee cstablish- 
ment at the Tunbridge Wells group of hospital tor 
duties associated with the Corneo-Plastic Unit and 
Eye Bank at Queen Victoria Hospital, East Grin- 
stead. Candidates must have had resident experi- 
ence in ophthalmology and the possession of @ 
higher qualification or the appropriate diploma is 
desirable The appointment will be in accordance 
with the Terms and Conditions of Service Hospital 


Medical and Dental Staff (England and Wales), 
and will be for one year in the first instance Ap- 
plications giving particulars of age, qualificathon 
and expericnce with relevant dates, together with 
the names and addresses of two referees. to be 
semt to the Sccretary. Registrars Committee, South- 
East Metropolitan Regional Hospital Board, I! 
Portland Place. W.1, not later than Feb- 
ruary, 19%6 (8697) 

Fes. Il, 1956 


4 
a 


Fes. 11, 1956 


Ophthalmology —contd. 


BLACKPOOL AND FYLDE HOSPITAL 
MANAGEMENT COMMITTEE 


Victoria Hospital, Blackpoot 


SENIOR HOUSE OFFICER (Ophthalmics) 

Applications are invited for this post (available 
from the Ist April) which is recognized for the 
DO. DOMS. and F.R.CS. under para. 2b) 
Ophthalmology Modern well-equipped hospital 
serving the whole of the Blackpoo! and Fylde arca 
Non-resident post but single accommodation avail- 
able at hospital if desired Applications, stating 
age, qualifications and experience and giving the 
names and addresses of three referees, should be 
addressed to the Group Secretary (8365) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary 


Applications are invited for the post of 


BRITISH MEDICAL JOURNAL 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Alder Hey Children’s Hospital 
Applications are invited for the post of 


ORTHOPAEDIC REGISTRAR 
with duties at the above hospital Forms of appli- 
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NOTTINGHAM, GENERAL HOSPITAL 


Applications are invited trom Registered Medical 
Practitioners for the post 
SENIOR ORTHOPAEDIC n FRACTURE HOUSE 
OFFICER: 
duties to commence aa March tith The post 


cation from and to be returned to Dr. T. Liovd offers exceptional experience in traumatic surgery 
Hughes, Senior Administrative Medical Officer Salary and conditions of service in accordance with 
Liverpool Regional Hospital Board 19. James Ministry Regulations Applications stating age 
Street, Liverpool, 2. to be received not later than Qualifications and experience, nationality, et tu 
25th February, 1956.—Vincent Collinge, Secretary acther with copies of testimonials to be sent Ww 
to the Board (R910) the Group Secretary (239) 
NORTILEASTERN REGIONAL HOSPITAL PRESTON AND CHORLEY HOSPITAL 


BOARD, Scotland 


Applications are invited for the post of 
SENIOR REGISTRAR 
in the Regiona) Orthopacdic Unit Candidates 
should have experience in Orthopacdic Surgery and 
preterably should hold an appropriate higher quali- 
fication Applications, giving two names for refer- 
ence, should be submitted by February 14, 1956 
to the Secretary, |, Albyn Place, Aberdeen, from 
whom further particulars may be obtained (8506) 


SENIOR HOUSE OFFICER in Ophthalmology 
Recognised tor D.O Applications to the Group 
Secretary at the Doncaster Royal Infirmary 

iso 0) 


MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE 


Kent County Ophthalmic and Aural 
Hospital (113 beds) 


Maidstone, 


Applications are invited tor the appointment of 
SENIOR HOUSE SURGEON 

in the Ophthalmic Department of the above hos- 
pital The hospital is recognised by the Examining 
Board for the F.R.C.S. and the D.O. Salary £745 
a year, less £150 a year for residential emoluments 
Applications should be torwarded as soon as pos 
sible to the Administrative Officer, Kent County 
(#phthalmic and Aural Hospital, Church Street 
Maidstone (8846) 


NOTTINGHAM & MIDLAND EVE INFIRMARY 


SENIOR HOUSE OFFICER 

required Duties to mmence on or about 
Ist March, 1956. Salary and conditions of service 
in accordance with Ministry Regulations Appti- 
cations, stating age. qualifications and experience 
together with copies of testimonials to be sent t& 
the Group Secretary. General Hospital, Nottingham 

(8653) 


THE UNITED LIVERPOOL HOSPITALS 
St. Paul’s Eye Hospital 


Applications are invited for a temporary post of 
SENIOR HOUSE OFFICER in Ophthalmology 
for the period to 30th September. 1956 Apply by 
23rd February on form obtainable from the Secre 
tary, The United Liverpool Hospitals, 80 Rodney 
Street, Liverpool, 1 (8837 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for =. sen of a 
HOUSE SURGEC 

for Ophthalmic Ward in the Soemten Royal In- 
firmary for a period of 6 months from Ist February 
to 31at July. 1956 The post is resident The ap- 
pointment is approved as a Pre-registration Service 
Post and tenure for the prescribed period will 
count towards full Registration on the Medical 
Register for Provisionally Registered Practitioners 
Applications, with full details, and giving the names 
»f two referees, should be lodecd immediately with 
the Secretary. Aberdeen General Hospitals, P.O 
Box 92. 62, Queen's Road, Aberdeen (Pr. 8892) 


GLASGOW EYE INFIRMARY 


RESIDENT | HOUSE OFFICER 
required immediately Appointment is for six 
months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkelcy Street, Glasgow, C.3 
(Pr.7908) 


ORTHOPAEDICS 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 

REGISTRAR ia Ort 
for duties at the Marguerite Hepton Memorial 
Orthopaedic Hospital, Thorp Arch, near Wetherby 
(7S long-stay children’s beds) A three-bedroomed 
partly furnished house is available in the hospital 
grounds Applications, stating age, qualifications 
and details of present and previous appointments 
(with dates). together with the names and addresscs 
of three referees, to the Secretary, Joint Registrars 
Commititce, Park Parade, Harrogate, by 23rd Feb- 
ruary, 1956 (8098) 


Fes. 11; 1956 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary (396 beds) 
(Recognised for training for F.R.C.S.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Orthopaedics) 
reqd Appt. for one year in first instance Apply 
to Secretary. Shefficild Regional Hospital Board, 
Old Fulwood Road, Shefficid. by 20th February 
1956, giving age, nationality, qualifications, present 


MANAGEMENT COMMITTEE 
Preston Royal Infirmary (400 beds) 


Applications are invited tor the post of 
SENIOR HOUSE OFFIC = IN ORTHOPAEDICS 


Post recognised for ft Vacamt Ist March 
1956 Applications, with names of two referees 
to be forwarded to the Group Scecretary, Royal 


Infirmary. Preston (RH74) 


SOL THAMPTON, ROYAL SOUTH HANES 
HOSPITAL (278 beds) 


CASUALTY OFFICER /SENIOR HOUSE 
OFFICER (Orthopaedic) 

Required for the above hospital (Orthopacdic 
Unit 74 beds) in February This hospital is the 
centre to which all trauma from a large industrial 
town and port is directed, thus providing excellent 
experience in the treatment of traumatic ndi- 
tons Applications, with copies of 
to be submitted as soon as possible to the Sec 


and previous appts. (with dates), naming 3 referees tary, Southampton Group Hospital mer me a 
(8671) Committee. Bullar Strect, Southampton 7651) 
THE HOSPITAL FOR SICK CHILDREN TEES-SIDE HOSPITAL MANAGEMENT 


Great Ormond Street, London, W.C.1 


There will be a vacancy for a 

HOUSE SURGEON to the Orthopaedic and 
Plastics Departments (SENIOR HOUSE OFFICER) 
on the ISth May, 1956 Further particulars and 
form of application, which must be returned not 
later than the 12th March, 1956. are obtainable 
from the undersigned —H. F. Rutherford, House 
Governor and Socretary (8585) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER in Orthopaedics 
at the Aberdeen Roval Infirmary The post is 
non-resident and applicants should have previous 
experience im general surecry Applications, giving 
details of qualifications and experience, with the 
names of 2 referees, should be lodged with the 
Seeretary. Aberdeen Gencral Hospitals, P.O. Box 
92. 62 Queen's Road, Aberdeen, within 14 days 
of the appearance of this advertisement (8838) 


BOUL RNEMOUTH AND EAST DORSET 
HOSPITAL MANAG EMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
Bournemouth (494 beds) 


Applications are invited for the 
vacant immediately of 
SENIOR HOUSE OFFICER (Resident) 
Orthopaedics and Casualty combined The post 
is recognized for the F_R.C.S. examination and is 
normally tenable for twelve months Applications 
to the Hospita| Secretary at the Hospital (8672) 


CAERNARVON & ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 


invited for the 


appointment 


Applications are following 
appointment 
SENIOR HOUSE OFFICER (Non-resident) 

Required for the Group Duties mainiy ortho- 
pacdic at the Caernarvon and Angicsey Gencral 
Hospital. Bangor, also at Eryri Hospital Caernar- 
von, and in peripheral hospitals The post offers 
execlient experience in orthopaedic and traumatic 
surgery Salary £745 per annum Applications 
Stating age, experience and nationality, together 
with the names and addresses of two referees, to 
be sent immediately to the Group Secretary, Plas 
Gwyn, Firiddoedd Road, Bangor (8814) 


CUMBERLAND INFIRMARY, Carlisle 
(340 beds) 


Applications are invited for the following 
appointment 

SENIOR HOUSE OFFICER, Orthopaedics 
Applications, giving two names for reference pur- 
poses, should be sent to the Group Sccretary, East 
Cumberland Hospital Management Committee 
Cumberland Infirmary, Carlisle (8673) 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, Leeds, 


Applications are invited from registered medical 
practitioners (male and femaic) for the appointment 


of 

SENIOR HOUSE OFFICER (Orthopaedics) 
The post is recognized by the Royal College of 
Surgeons for Fellowship. Applications to the under- 
signed as soon as possible.-J. Folkard, Secretary 
to the Committee. Administrative Offices, St 
James's Hospital, Leeds, 9. (8640) 


BRITISH MEDICAL JOURNAL 


COMMITTEE 


General Hospital (103 beds), Ayresome Green 
Lane, Middlesbrough 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Orthopaedics) 
The appointment is recognized for the F RCS 
examination and will include some duties im the 
Casualty Department, which is under the super- 
vision of a full-time Senior Casualty Officer Ap- 
plications, stating ge. qualifications and experi- 
ence, togcther with the names of two referees, 
shou'd be addressed to the Hospital Secretary (7 s00) 


WIGAN, ROYAL ALBERT EDWARD 
INFIRMARY (200 beds) 


SENIOR HOUSE OFFIC +R IN ORTHOPAEDIC 
SURGERY 
Post vacant 22nd February, 1956 
to Secretary, Wiean Infirmary 


OKING, SURREY, ROWLEY BRISTOW 
ORTHOPAEDIC HOSPITAL, Pyrford (200 beds) 


Applications 
(8525) 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON (5.1.0. grade) 
Immediate vacancy This post is recognized for 
the F.R.C.S. examination and will include a session 
per week at St. Thomas's Hospital, London Ar 
plications should reach the Sccretary within 14 days 
of the date of this advertisement (8806) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


S.H.0. of H.O. Fracture & Ort Dept. 
Vacant now Apply Secretary, with copies of 
testimonials (8776) 


WHIPPS CROSS HOSPITAL, London, E11 


Applications are invited from fully registered 
medical practitioners for the post of 
HOUSE SURGEON (Orthopaedic Department) 
Post recognized for the F.R.C.S. and vacant on 
25th February Application forms from the Hos 
pital Secretary to be returned by 21st February, 1956 
/96) 


AYR COUNTY HOSPITAL, Ayr 


HOUSE OFFICER (Orthopeedics and Casualty) 
Recognised post. Now vacant. Post offers wide 
experience ander Consultant supervision. Resident 
national terms Apply immediately Area Medica! 
Superintendent, Ballochmyle Hospital, Mauchline 
(Tel. Catrine 281) (8840) 


BATLEY, YORKS, THE GENERAL HOSPITAL 


HOUSE OFFICER (Orthopaedic and E.N.T.) 
HOUSE OFFICER (Surgery and Orthopaedic) 
Applications are invited for the above appoint- 

ments Applications giving full details should be 

sent to the Admin. Officer at the hospital as soon 

as possible (8632) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 


top of page 32 


4] 


4 
| 
| 
| 
1 
| 
| 
| 
3 
| 
| 


40) 


Orthopaedics—contd. 


BARNSLEY. BECKETT HOSPITAL 


HOUSE OFFICER 


r (Pr gistration) a 
sed and one-third general surgery.) 
G tary, 43, Gawber Road, Barasi 


BLACK NOTLEY HOSPITAL 
Braintree, Essex (528 beds) 


nvited for post of 


“Wot ‘St ICER (Orthopaedic Surgery: 
Fir nd. third pre-registration post 
able lor 6 months Recognized tor FRCS 
Application with copies 3 testimonials, 
Group Secretary, Colchester HMC. 14. Pop 
Lane. hester, Essex (Pr. 8878) 


DURHAM, COUNTY HOSPITAL 
(120 beds) 


PRE-REGISTRATION HOLSE SURGEON 


(Orthopaedics) 

The yital is the main Orthopacdic and Acci 
dent Hospital for the area Post vacant now 
Applications to Group Secretary, Dryburn Hospita 
Durham Pr 849%) 

HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents) 

PRE-REGISTRATION ORTHOPAEDIC and 

GENERAL HOLSE SURGEON 
required from 14th March Applications with 
Nain tw referees, Groun Secretary, 
Mary's Cottage, High Wycombe, Bucks (Pr 8654 
PORTSMOL TH GROLP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmonth Hospital 
Orthopaedic Department (104 beds) 
HOUSE OFFICER (Pre-regisiration) 

Vacant now Applications stating age rtperi- 
em and qualific ations acther with names of 
two referees, should De forwarded as soon as pos 


Road South. South 


(Pr 839%) 


Rogers, 35, Grove 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


required im the near future in the Orthopacdic and 
Accident Unit The serv ce msists of 100 beds 
equally divided between traumatic surgcry and 
* cold wthopacdics Post is counized tor pre- 
registration purposes and for FRCS Applica 
tions to be sent to Group Secretary, Romford 
HMC Oldchurch Hospital, as soon as possible 

(Pr.8699) 
ROVAL SOUTH HANTS HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
Required Post recognized for pre-registration 


service and tenable for six months The hospital 
ts the centre to which all trauma from a laree 
industrial town and port is directed. thus providing 
excellent cxperience in the treatment of traumatic 


conditions Patients with orthopacdic conditions 


are als jrawn trom a wide arca Applications 
with « s of testimonials, should be sent as soon 
as possible to the Group Secretary, Southampton 
Group Hospital Management Commitice. Bullar 
Street, Southampton (Pr 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopaedic) 
Whiston Hespital (#92 bed» 


Applications are invited for th above post 
recognised for pre-registration service. which be 
comes vacant on the Ist March. 1956 Applica- 
tioms stating age. date of qualification and experi 
ence and giving two names for reference. should 
be forwarded immediately to N. Richards. Secre- 
tary. Growp Office. Whiston Hospital, Prescot 

(Pr. 8828) 
PAEDIATRICS 


HAMMPERSMITH SPIT & INSTITUTES OF 
OBSTETRICS & Ct iD HEALTH 
Da Cane Road, London, W.12 


RESIDENT PAEDIATRIC REGISTRAR 
required mid-April Duties involve are of new 
born babics im Maternity Departmen:s and Prema 


Qualifications 
Board of 


cxperience 
Governors 
(8771) 


ture Baby Unit Ag 
names 2 referees to Secretary 
by February 


di) 


Orthopaedics—contd. 
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ONFORD REGIONAL HOSPITAL BOARD 
REG PAEDIATRICS 


Aviesbury ind 


Ww H — Committ 
on Stoke Mandev Hospita Residence of 1a 
Ih Ti nment w t me year 
Xter 4 sccond vear Vacant th April! 
Application n for biamabie trom the Secr 
tary Registrar Committee 43. Banbury Road 
Oxtord, should reach him by 20th February, 1956 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield City General Hospital (642 beds) 
(Recogn sed training hospital for the D.C.H.) 


WHOLE-TIME RESIDENT REGISTRAR 
(Paediatrics) 
reqd Post becomes vacant 20th Apri Appt. for 
one sear in the first instance Apply to Secretary 
Sheffic!d Regional Hospital Board, Old Fulwood 
Road, Shefficild, by 20th February 1956, giving age 
nationality qualifications Present and previous 
appts with dates), naming 3 referees (8675) 


THE HOSPITAL FOR SICK 
Great Ormond Street, London, W.C.1 


There will be a vacancy for a 

HOUSE PHYSICIAN (Seaior House Officer) 
on the ISth May. 19%6 Further particulars and 
form of application, which must be rcturned not 
iter than the 12th March. 1956, are obtainable from 
the indersigned.--H I Rutherford House 
Governor and Secretary (8584) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 


Hackney Road, F.2, Shadwell, & Banstead 
Wood, Surrey 
RESIDENT MEDICAL OFFICERS (2) 
(Mate or female) 
Graded Senior House Officer required one at 


Banstead Wood Ap- 
invited for the above appointments 
to become vacant Ist April. 1956 Candidates 
must have had expericnce in the treatment of sick 
children The appointments will be for one vear 
in cach case Application forms may be obtained 
from the Secretary at Hackney Road and should 
be returned with opies of not mor than three 
testimonials mot later then 20th February 1946 
(R522) 


GLASGOW, ROVAL HOSPITAL FOR SICK 
CHILDREN, Yorkhill 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(resident) in Surgical Paediatrics at the 


Hackney Road and one at 


Plhcations are 


above hos- 


pital National Health Service salary and comii 
tions of service Applications with names of three 
referees to be lodged with the Secretary, Board of 
Management for Glasgow and District Children’s 
Hospitals, 86, St. Vincemt Street, Glasgow. C.2 
(8792) 


NOTTINGHAM CHILDREN’S HOSPITAL 
(1% beds) (Recognized for the D.C.H.) 
Applications are invited for the following post 
which will be vacant at the end of March The 
post is tenable for six months or a year by agrec- 
ment 


RESIDENT SENIOR HOUSE OFFICER (Medical) 


Applications, with copies of two testimonials, should 
be semt to the Secretary, Nottingham Children’s 
Hospital, Ches:nut Grove, Nottingham (8879) 


SOUTH MANCHESTER H.M.C. 


Duchess of York Hospital for Babies and 
Whrythenshawe Hospital 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
April A jont post of not 
and preferably 6 months at cach Hos 

recognised as training for the D.C.H 

York Hospital is also attached to 
University Department of Child 


vacant Ist less than 
months 
pital is 
The Duchess of 
the Manchester 


Health. Applications with full details to the Group 
Secretary, Withington Hospital, Manchester, 20 
within 7 days of appearance of this advertisement 


(S808) 


STOCKTON-ON-TEES, THE CHILDREN'S 
HOSPITAL, Durham Road (84 beds) 


Cleveland Hospital Management Committee 


are invited for the post of 
NIOR HOUSE OFFICER 
and conditions of service in accordance with 
”! Health regulations Applications, with 
copes of two recent testimonials, to be forwarded 
to the Group Secretary West Lane Hospital 
Middiesbrough, immediately (8504) 


“WHIPPS CROSS HOSPITAL, London, 


Applications 


Salary 
Mintstry 


Applications are invited from fully registered 
medical practitioners tor the post of 


HOUSE PHYSICIAN (Post Registration) 


in the Peacdiatric Department Post recor- 
nised for the DCH Vacant ovid-March Appli- 
cation forms from the Hospital Secretary to be 


returned by 20th February, 1956 (8868) 


BRITISH MEDICAL JOURNAI 


ONFORD REGIONAL HOSPITAL BOARD 


Fes. Il, 1956 


OUEEN HOSPITAL FOR EAs! 
ND, Stratford, London, 


PAEDIATRIC HOUSE PHYSICIAN 

Male or Female) (House Officer 3rd post) Dut 
atl} include some work in related department. 
x Diabetic Clinic, etc.) Six months’ appoint 
ment commencing 17th March, 1956 Post 
nsed for DCH Applications, with 
recent testimonials, to Group Secretary 
Group Hospital Management Committe 
15, by 25th February, 1956 


Strattord 
(S824) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN. MANAGEMENT COMMITTEE 
Hackeey Road, F.2. Shadwell, E.l A Banstead 
Wood, Surrey 


HOUSE OFFICER 
made tor two 
commencing at 


comseci 
Hackney 


Appoiniment will b 
penods of SIX months 
Road ist April, 1956 First period as Hous 
Physician and second as House Surgeon and 
Casualty Officer Application forms may be ob 
tained from the Secretary at Hackney Road, and 
should be returned with copies of not more than 
three testimonials on of before February 20th. 1956 

(842%) 


BIRMINGHAM, 9% LITTLE BROMWICH 
GENERAL HOSPITAL 


PAEDIATRIC HOUSE PHYSICIAN 
(mate /female) 
April, 1956 Recogn sed tor DCH 
in Infectious Diseases Wards and 
and Chi Apply Phy 


vacant Ist 
includes duties 
at Neonatal Department 
sician Superintendent 


nics 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton D strict General Hospital (604 beds) 
RESIDENT HOUSE PHYSICIAN 


for the Department of Pacdiatrics Not availabic 
pre-reantration§ candidates Tenable for six 
months Hospital recognised for 
cations. with the names of two referecs. to Group 
Secretary. The Royal Infirmary, Bo'ton (8700) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


invited for the post of 
(Paediatrics) 


Applications are 
HOUSE OFFICER 


recognized for the D.C.H.. becoming vacant on the 
Ist March. 1956 Modern Unit which provides 
excellent Neo-Natal and Premature Baby experi- 
ence Applications should be forwarded to the 
Group Secretary, Oldham and D strict Hospital 
Management Committee. Central Offices, Rochdale 
Road. Oldham (8564) 


SOUTH MANCHESTER H.M.C, 


Duchess of York Hospital for Babies, 
Manchester, 19 


HOUSE OFFICER (Male or Female) 
required for 6 months commencing 1Sth May at the 
above Hospital, which is associated with the Man 
chester University for teaching purposes Applica- 
tions, with copies of three testimonials, to be sent 
to the Administrative Officer of the Hospital 
immediately (8832) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhulme (General 
Hospital, 433 beds) 


1 HOUSE OFFICER (Paediatrics) 
post-registration post vacant end April, 1956. The 
hospital has a midwifery unit of 73 beds and there 
are also thoracic surgery beds on the Pacdiatric 
Unit Hospital recogn’zed for training for Diploma 
in Child Health. Forms from Sccretary (8880) 


AYLESBURY. BUCKS. STOKE MANDEVILLE 
HOSsPIT (609 beds) 


HOUSE PHYSICIAN 
for the Pacdiatric Department The post qualifies 
for D.C.H Duties will include care of children in 
Infectious Diseases Unit, Plastic Unit and Out- 
Patients Department, Royal Buckinghamshire Hos- 
pital Recognized pre-registration post: applica- 
tions from registered practitioners will be considered 
Post vacant March, 1956 Interview 16th 
February 1956 Apply with copies of two testi- 
monials to the Administrative Officer (Pr. 8396) 


GLASGOW, C.3. ROYAL HOSPITAL FOR SICK 
CHILDREN, Yorkhill 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON in Paediatrics 


at the above hospital. for the term Ist March to 
3ist August, 1946 This is @ pre-registration post 
Applications should be addressed to the Medica) 
Superintendent (Pr 8881) 
Fes. 11, 1956 


QUEEN MARY'S HOSPITAL 


FOR THE 


Fes. 11; 1956 


P aediatrics—contd. 
ROYAL BERKSHIRE HOSPITAL, Reading 
(401 beds) 


m registered and pro- 
practitioners tor resi- 


App'ications are invited tr 
mopnaily registered med.cal 
Jent post of 

HOUSE PHYSICIAN 


mn Pacdiatrc Department, vacant 14th March for 
six months Write, stating age, qualifications 
with dates. nationality, present post, with copy of 


ne recent testimonial, to Secretary (Pr 8850) 


PATHOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time CONSULTANT PATHOLOGIST with 
special experience in Bacteriology and Biochemistry 
required for Tottenham Group of Hospital, duties 
ly at St. Ann's General Hospital, V.15 


m 
Applications (six copies), and names of three 
referees, shou'd reach the Sccretary, lla, Portland 
Place, London, W.1, by Saturday, 25th February 
(8916) 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Silver Street, Edmonton, N.18 


REGISTRAR IN PATHOLOGY (Non-resident) 
Recognized for D.Path. One years’ previous ex- 
perience essential, good opportunity afforded for 
experience in all branches Appointment subject 
to review after one year Application forms from 
Secretary, N.E. Metropolitan Regional Hospital 
Roard. Ita. Portland Place, W.1, to be returned 
by 25th February (8857) 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the appointment of 
SENIOR REGISTRAR (Non-resident) 

to the Department of Pathology. Candidates should 
have had a minimum of three years training in 
general pathology. The post offers opportunities 
for experience in clinical pathology and morbid 
histology Applications. giving detailed informa- 
tion and the names and addresses of three referees 
should reach the undersigned (from whom further 
information may be obtained) on or before 10th 
March, 1956 —R. E. Lawson, Secretary and House 
Governor (8924) 


EASTERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 


Pathology 

Maryfield Hospital, Dundee 
Applications are invited for the post of 

SENIOR REGISTRAR in Pathology 
at Marvficld Hospital, Dundee (360 beds), one of 
the two main general teaching hospitals associated 
with the University of St Andrews Salary and 
onditions of service in accordance with national 
agreement Forms of application and turther par- 
ticulars from the Secretary to the Board, 430, Black- 
ness Road, Dundee, with whom applications must 
be lodged not later than 2%th February, 1956 

(8882) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


The Mental Hospitals’ Group Laboratory, Epsom 


Applications are invited for two non-resident 
whole-time posts o 
REGISTRAR IN PATHOLOGY 

The Laboratory affords facilities for training and 
experience in all branches of pathology with oppor- 
tunities for specialization and research. In addi- 
tion to working at the Laboratory. appointed ap- 
plicamts will be required to visit and work at the 
hospitals served by the Laboratory. Applications 
to be made on forms, returnable by 25th February, 
1956. to be obtained from the Group Pathologist, 
the Mental Hospitals’ Group Laboratory, at West 
Park Hospital, Epsom, from whom full information 
may be obtained and with whom an appointment 
to see the Laboratory may be arranged (8655) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


SENIOR HOUSE OFFICER 
required In Pathology Dept. Good facilities for 
training im all branches of pathological work. Hos- 
pital may be visited by appointment with the 
Pathologist. Post vacant 2nd April, 1956. Appli- 
cations, with names of 2 referees. to Medical Direc- 
tor by 18th February, 1956 (8858) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Group Laboratories 


RESIDENT PATHOLOGIST 
(Senior House Officer grade) 


Vacant Ist March. tenable for twelve months and 
recognised for the Dip.Path Applications, with 
the names of two referees. to Group Secretarv. 
The Roval Infirmary, Bolton (8701) 


Fes. 11; 1956 


Paediatrics—contd. 


BRITISH MEDICAL 


ROYAL LANCASTER INF 


JOURNAL 


RESIDENT SENIOR HOUSE OFFICER 


(Patholog 

The post is recognized 
Pathology The successtul 
under the direction of the ¢ 

in the Central Laboratory 
age, qualifications and exper 
names of two reicrees, to 
Secretary, Royal Lancaster 


IRMARY-— 238 beds 
for the Diploma in 


applicant will work 
onsultant Pathologist 
Apphcations, stating 
ence, along with the 
be addressed to the 
Infirmary, Lancaster 

(8495) 


PHYSICAL MEDICIN 


E 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for ful 
ASSISTANT in the 


l-time post of 


Department of Physical 


Medicine 


at The Middlesex Hospital 

Arthur Stanley Institute for R 
the salary scale £1,400 
ticulars obtainable from 
whom applications 
should be submitted by 


£1,950 pa 
Deputy Superintendent, to 
with names 
21st February 


and Assistant at the 
heumatic Diseases, on 
Further par- 


of three referees 
1956. (8783) 


WHITTINGTON HOSPIT 


WHOLE-TIME RE 


AL, London, N.19 


GISTRAR 
required in the Physical Medicine Department 
vacant Ist May. 1956 This post affords wide- 
general experience in all branches of Physical 


Medicine and is recognised 
D.Phys.Med. Hospital may 
ment with the Medical 


Superintendent 


for Part If of the 


be visited by appoint- 


Applica 


ton forms obtainabic trom and returnable to Group 


Secretary, Archway Group Hospital Management 
Committee, 46, Cholmeicy Park, N.6, within 10 
days (8702) 


PLASTIC SURGERY 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 


COMMITtT 


EE 


St. James's Hospital, Leeds, 9 


Applications are 


invited for 


the appointment of 


HOUSE SURGEON PLASTIC SURGERY 


now vacant. The appointme 
Pre-reg stration House Post be 
accepted from pract:tioners 
January, 1953 Applications 
references should be 
St. James's Hospital, 


forwarded to the 
Leeds, 9 


recognized as a 
ons will be 
before Ist 
pes of two 
Secretary, 
as possibie 
(Pr.8703) 


mt 
applica 
registcre ad 

with ¢ 


as soon 


PSYCHIATRY 


LEEDS REGIONAL HOSPTTAL 


WHOLE-TIME CONSULTA 
AND DEPUTY PHYSICIAN 


BOARD 


NT PSYCHIATRIST 
SUPERINTENDENT 


(Non-resident) 


for duties at De la Pole 
Hull (1.000 beds 
male patients) The successtu 
extramural dutics at gencral 
area and will be required to 
of the hospital 
qualifications in medicine enc 
terably have had 
aspects of the specialty. 
stating age qualifications 
and previous appointments ( 
with names of three referees 
Parade, Harrogate, not later 
1956. 


Hospital 
including Neurosis 


Candidate 


experience of 
Applications (12 
and 


Willerby. near 
Unit for fe- 
1] candidate will have 
hospitals in the Hall 
reside within § miles 
s should hold high 
1 psychiatry and pre- 
administrative 
copies) 
details of present 
with dates), together 
to the Secretary, Park 
than 18th February 
(8723) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotiand 


Applications are f 
‘the whole-time appointmen: 
PHYSICIAN 


of 
St PER 


rom psychiatrists for 


INTENDENT 


(Consultant grade) 
to the Rosslyniee and Haddinetan Mental Hospitals 


Applications, 
perience and qualifications 
of three referees, should be st 
days of the appearance of 
the Secretary, 


Board, Scotland, 11 Drumsh 
bureh, 3. from whom further 
obtained 


giving particulars of age 
together with the 


South-Eastern 


previous cx- 
names 
ibmitted, within thirty 


this advertisement, to 


Regional Hospital 
cugh Gardens, Edin 
particulars can be 

(8839) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRAR 


3 sessions a week including 


some evening sessions 


at the Marlborough Day Hospital, 38 Marl- 
borough Place, N.W.8, to commence as soon as 
possible Successful applicant required to undergo 
personal analysis which wil! be given free of 
charee. Clinic may be visited by direct appoint 
ment. Application forms obtairable from and re 
turnable to Group Secretary, Central Middlesex 
Group H.M.C., Acton Lane, N.W.10, by 2ist Feb 
ruary, 1956. (BRS9) 
BRITISH MEDICAL JOU SAL 


ROYAL LANCASTER 


INFIRMARY —238 beds 


4) 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


1. REGISTRAR IN PSYCHIATRY 
St. Andrew's Hospital, Thorpe, Norwich (1,250 beds) 


ull rangc modern psychiatric treatments and 
number of associated general hospital out-patient 
clinics Married or sinzle quarte vailable Ap 


pointment Jor one ar. renewab!l sccond year 
2. REGISTRAR IN ME NTAI DEFIC ENC YAND 
CHILD PSYCHIATRY 
Little Plumstead (ncar Norwich) Mental Deficiency 
Group of Hospitals and Child Psychiatry Service 
The group (1.000 beds), which is progressive and 
the centre for much out-patient work, including 
child guidance clinics, is recognized as a training 
centre for the DPM by the Conjoint Board for 
one year Accommodation available Applications, 
Stating age, cxaperience and names of three referees, 
to Secretary of Board, 117, Chesterton Road, Cam 
bridge, by 27th February, 1956 (8718) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN PSYCHIATRY 
at Staniey Royd Hospital, Wakefield (approxi- 
mately 2,000 beds). Accommodation for single per- 
son available if required if desired facilities tor 
attendance at the Leeds University will be pro- 
vided if the successful candidate is studying for 
th DPM Applications, stating age. qualifica- 
tions and details of present and previous appoint 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee Park Parade. Harrogate, by 
23rd February, (8704) 


WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Psychiatry 
Whitchurch Hospital, Cardiff (876 beds) Single 
accommodation available Subject to review end 
from SAM®©., 


of first year Application forms 
Tempie of Peace, Cathays Park, Cardiff, within 14 
days (8766) 


DERBY AREA NO. 4 HOSPITAL 
MANAGEMENT COMMITTEE 


Kingsway Hospital, Derby 


Applications are invited for th 
JUNIOR HOSPITAL MEDIC “AL OFFIC ER 
(Male or Female) at the above mental hospital 
(750 beds) Salary and conditions of service in 
accordance with the Whitley Council Scales. Single 
resident accommodation § available Applications 
stating full particulars with copies of two recent 
testimonials or names and addresses of two referees 
to be addressed to the Medical Superintendent 
(R784) 


LINCOLN, HARMSTON HALL HOSPITAL 


(Resident) 
jency hospitals 


scale £775 by 


JUNIOR HOSPITAL 
required for group of memal defic 
in Lincolnshire (943 beds). Salary 
£50 to £1,075, with nationa: terms and conditions 
of service Travelling expenses as approved. Furn- 
ished apartments charged at £160 per annum. Ap- 
plications, with full details of age, education, quali- 
fications, previous appointmen’s (with dates) and 


two names for reference, to be sent to the Group 
Secretary. Harmston Hall, Lincoln, within ten days 
(8676) 


RETFORD, NOTTS, RAMPTON HOSPITAL 
(1,143 beds) for mental defectives exhibiting 
conduct dicorders 


JUNIOR HOSPITAL MEDICAL OFFICER 

Psychiatric experience an asset. Opportunity for 
study of psychopathic behaviour and grounding in 
mental deficiency methods. Hospital recognized for 
House or quarters available Ap- 


training 

plications, naming three referees, to Medical Super- 

intendent by %rd March. 1956. Candidates may 
(8897) 


visit Hospital by appointment 


MARLBOROUGH DAY HOSPITAL 
38 Mariborough Place, 


SENIOR HOUSE OFFICER 
6 sessions a weck including some evening sessions 


to commence as soon as possible Clinic may be 
visited by direct appointment Applications to 
Medical Director by 21st February. 1956 (8860) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 


4] 


EAST ANGLIAN REGIONAL HOSPITAL 
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di) 
Orthopaedics—conid 
BARNSLEY. BECKETT HOSPITAL 
HOUSE OFFICER 
il r (Pre uistration) a 
hosvita Post now vacant i thid 
ne-third een urgery.) Ap 
G Secretary Gaw Road, Barnsicy 
(Pr 
BLACK NOTLEY HOSPITAL 
Braintree, Pasex (528 beds) 
invited for post f 
“rot Sh OFFICER 
First nd. third pre-registration 
able tor 6 months Recogn nied for F RCS 
Application with opies vf testimonials 
Group Se tary, ¢ hester HM 14. Por 
lan ‘ hester, Essex (Pr 8878) 


DURHAM, COUNTY HOSPTTAL 
(120 beds) 


PRE HOUSE SURGEON 


dics) 

The Hospital i = main Orthopacdic and Acci 
dent Hospital for the arca Post vacant now 
Applications to Group Secretary, Dryburn Hospital 
Durham Pr 849%) 

HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Besidents) 

PRE REGISTRATION ORTHOPAEDIC and 

sENERAL HOUSE SURGEON 
required tron 14th March Applic atnons with 
nan tw referees to Grow Secretary St 
Mar « tag High Wyeombe. Bucks (Pr 8654 
PORTSMOL TH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Portsmouth Hospital 
Orthopaedic Department (104 beds) 
HOUSE OFFICER (Pre-regisiration) 

Vacant now Applications stating age ee peri- 
em and qualifications, togcther with names of 
two reterees, should Be forwarded as won as pos 
to C Rogers, 15. Grove Road South, South 

(Pr 8395) 


sca 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 


required in the near future im the Orthopacdic and 
Accident (nit The serv ce consists of 100 beds 
equally divided between traumatic surecry and 
dd wthopacdics Post is counied pre 
registrat purposes and for FRCS Applica 
tions to be sent to Group Secretary, Romford 
Oldchurch Hospital, as soon as possible 

(Pr.8699) 
ROVAL SOUTH HANTS HOSPITAL (278 beds) 


ORTHOPAEDIC HOUSE SURGEON 
Required Post recognized for pre-registration 


service and tenable for six months The hospital 
is the ntre to which all trauma from a laree 
industrial town and port is directed. thus providing 


treatment of traumatic 
orthopaedic conditions 
Applications 


excellent apericnce the 
conditions Patients with 
wide 


ere als jrawn from a arca 

with copies of testimonials, should be sent as soon 
@s possit t the Group Secretary, Southampton 
Group Hespital Management Committee. Bullarc 
Strect, Southampton (Pr 6849 


ST. HELENS & DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON (Orthopsedic) 
Whiston Hospital (#92 beds 


Applications are invited for th above post 
recognised for pre-registration service. which be 
comes vacant on the Ist March. 1956 Applica 
thon tating age. date of qualification and experi 
ence and giving two names tor reference should 
be torwarded immediately to Richards Secre- 
tary. Group Office, Whiston Hospital, Prescot 

(Pr.8328) 
PAEDIATRICS 


HAMMERSMITH HOSPITAL A INSTITUTES OF 
OBSTETRICS & CHILD HEALTH 
De Cane Road, London, W.12 


RESIDENT PAPDIATRIC REGISTRAR 


required mid-April Duties involve care of new 

born babics in Maternity Departmen:s and Prema 

ture Baby Unit Arc qualifications. experience 

names 2 referees to Secretary. Board of Governors 

by 25th February (s771) 
4) 


Psychiatry —contd. 


BRITISH MEDICAL JOURNAI 


ONFORD REGIONAL HOSPTIAL BOARD 
REG ISTRAR IN 
Ay 


t t ita th and Mat 
Ww Hospital Management based 
on Stoke Mand Hospita Residence ptiional 
Ih niment will be tor one year tor 
xt nd vear Vacamt th Apr 
Application n torn biainable from the Secre 
tary K Committ 43. Banbury Road 
On /, sh J reach him by 20th February. 1956 
SHEFFIELD REGIONAL HOSPTIAL BOARD 


Sheffield City General Hospital (642 beds) 
(Recogn'sed training hospital for the D.C.H.) 
WHOLE-TIME RESIDENT REGISTRAR 
(Paediatrics) 


reqd Post becomes vacant 20th Apri Appt. for 
one year in the first instance Apply to Secretary 
Shefficld Regional Hospital Board, Old Fulwood 
Road, Sheffield, by 20th February 1956, giving age 
nationality qualifications Present and previous 
appts. (with dates), naming 3 referees (8675) 


THE HOSPITAL FOR SICK C 
Great Ormond Street, London, W.C.1 


There will be a vacancy for a 

HOUSE PHYSICIAN (Senior House Officer) 
on the May. Further particulars and 
form of application, which must be returned not 
ater than the 12th March. 1956, are ottainable trom 
the undersigned —-H Rutherford House 
Governor and Secretary (BS84) 


THE QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, £.2, Shadwell, F.1 & Banstead 
Wood, Surrey 


RESIDENT MEDICAL OFFICERS (2) 
(Male or female) 
House Officer required one at 
and one at Banstead Wood Ap- 
invited for the above appointments 


Graded Senior 
Hackney Road 
plications 


to become vacant Ist April 1956 Candidates 
must have had experience in the treatment of sick 
childrea The appointments will be for one vear 
in ch case Application forms may be obtained 
from the Secretary at Hackney Road and should 
be returned with copies of not mor than three 
testimonials not later then 20th February. 1946 

GLASGOW, ROVAL HOSPITAL FOR SICK 


CHILDREN, VYorkhill 


Applications are inv for the post of 
SENIOR HOL SE OFFICER 


(resident) in Surgical Pacdiatrics at the above hos- 
pital National Health Service salary and com 
tions of service Applications with names of three 
referees to be lodged with the Secretary, Board of 


Children’s 
C.2 
(8792) 

NOTTINGHAM CHILDREN’S HOSPITAL 

(1% beds) (Recognized for the D.C.H.) 

Applications are invited for the following post 
which will be vacant at the end of March The 
post is tenable for six months or a year by agree- 
ment 


RESIDENT SENIOR HOUSE OFFICER (Medical) 


and District 
Street, Glasgow 


Management for Glasgow 
Hospitals, 86, St. Vincent 


Applications, with copies of two testimonials, should 
be sent to the Secretary, Nottingham Children’s 
Hospital, Ches:nut Grove, Nottingham (BR7Y) 


SOUTH MANCHESTER H.M.C. 


Duchess of Vork Hospital for Babies and 
Wythenshawe Hospital 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER 
April A jont post of not less than 
3 months and preferably 6 months at cach Hos 
pital, is recognised as training for the D.CH 
The Duchess of York Hospital is also attached tw 
the Manchester University Department of Child 
Health. Applications with full details to the Group 
Secretary, Withington Hospital, Manchester, 20 
within 7 days of appearance of this advertisement 
(S808) 


STOCKTON-ON-TEES, THE CHILDREN'S 
HOSPITAL, Durham Road (84 beds) 


vacant Ist 


Cleveland Hospital Management Committee 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


Salary and conditions of service in accordance with 
Ministry of Health regulations Applications, with 
copies of two recent testimonials, to be forwarded 
to the Group Secretary. West Lane Hospital 
Middiesbrough, immediately (8504) 
WHIPPS CROSS HOSPITAL, London, 
Applications are invited from fully registered 
medical practitioners tor the post of 
HOUSE PHYSICIAN (Post Registration) 
in the Pacdiatric Department Post recoe- 
nised for the DCH Vacant mid-March Appii- 
cation forms from the Hospital Secretary to be 


returned by 20th February, 1956 (8868) 


BRITISH ME DICAL JOU RNAL 


CAMBRIDGE, 


ADDENBROOKE'S HOSPITAL 


Fes. Il, 1956 


OQULEEN MARY'S HOSPITAL FOR THE EAST 
END, Siratferd, Londoa, 


HOUSE PHYSICIAN 
Officer 3rd post) Dut 


PAEDIATRIC 
Male or Female) (House 


sill include some work in related department 

g.. Diabetic Clinic, etc.) Six months’ appoint 
ment commencing 17th March, 1956 Post recog 
need for DCH Applications, with opies of 
recent testimonials, to Group Secretary West Han 
Group Hospital Management Committe Strattord 
E 1S, by 25th February, 1956 (Sa24 


THE QUEEN ELIZABETH HOSPITAL FOR 
ct 


ILDREN. MANAGEMENT COMMITIEF 
Hackney Road, £.2, Shadwell, Banstead 
Wood, Surrey 
HOLSE OFFICER 

Anpoiniment will be made tor tw COME” 
periods of six months commencing at Hackn 
Road ist April 1956 First period as Hous 
Physician and second as House Surgeon and 
Casualty Officer Application forms may be ob 
tained trom the Secretarpy at Hackney Road, and 
should be returned with copies of not more than 
three testimonials on of before February 20th. 1956 


BIRMING LITTLE BROMWICH 
GENERAL HOSPITAL 


PAEDIATRIC HOUSE PHYSICIAN 
(mate (female) 
vacamt Ist April, 19% Recoen sed tor DCH 
includes duties in Infectious Discases Wards and 
at Neonatal Department and Clinics Apply Phy 


sician Superintendent 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton U strict General Hospital (604 beds) 
RESIDENT HOUSE PHYSICIAN 


Pacdiatrics Not availabic 
candidates Tenable for six 
months Hospital recognsed for DCH Appl 
cations, with the names of two referees, to Group 
Secretary. The Royal Infirmary, Bo'ton (8700) 


OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


for the Department ot 


Applications are invited for the post of 
HOUSE OFFICER (Paediatrics) 

D.C.H.. becoming vacant on the 
Modern Unit which provides 
and Premature Baby experi 
ence Applications should be forwarded to the 
Group Secretary, Oldham and D strict Hospital 
Management Committee. Central Offices, Rochdale 
Road. Oldham (8564) 


recognized tor the 
Ist March, 1956 
excellent Neo-Natal 


SOUTH MANCHESTER H.M.C, 


Duchess of York Hospital for Babies, 
Manchester, 19 


HOUSE OFFICER (Male or Female) 

6 months commencing 1Sth May at the 

which is associated with the Man 

teaching purposes Applica- 

three testimonials, to be sent 

Officer of the Hospital 
(8842) 


required for 
above Hospital 
chester University for 
tions, with copies of 
to the Administrative 
immediately 


west 


Park Hospital, Davyhulme (General 
Hospital, 433 beds) 


(Paediatrics) 
1956. The 


MANCHESTER H.M.C, 


1 HOUSE OFFICER 
post-registration post vacant end April 
hospital has a midwifery unit of 73 beds and there 
are also thoracic surgery beds on the Pacdiatric 
Hospital recognzed tor training for Diploma 
in Child Health. Forms from Scecretary (8880) 


AYLESBL BUCKS. MANDEVILLE 
609 beds) 


HOSPIT 


HOL PHY SICIAN 
for the Pacdiatric Department The post qualifies 
for D.C.H Duties will include care of children in 
Infectious Diseases Unit, Plastic Unit and QOut- 
Patients Department, Royal Buckinghamshire Hos- 
pital Recognized pre-registration post: applica- 
tions from registered practitioners will be cons.dered 
Post vacant Ith March, 1956 Interview 16th 
February 1956 Apply with copies of two testi 
monials to the Administrative Officer (Pr.8i96) 


GLASGOW, C.3. ROYAL HOSPTTAL FOR SICK 
CHILDREN, Yorkhill 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON ia Paediatrics 


at the above hospital, for the term Ist March to 
dist August, 1956 This is a pre-registration post 
Applications should be addressed to the Medica! 
Superintendent (Pr 8881) 


Fes. 1956 


EASTERN REGIONAL BOARD, 
SCOTIL 


Fes. 11; 1956 
Paediatrics—contd. 
ROYAL BERKSHIRE HOSPITAL, Reading 
(401 beds) 


J trom registered and pro- 
practitioners tor resi- 


App'ications are invite 
vimomaliy registered med.ca 
Jent post of 
HOUSE PHYSICIAN 
Department, vacant 15th March for 
six months Write Stating age, qualifications 
with dates tionality, present post, with copy of 

ne recent testimonial, to Secretary (Pr 8850) 


n Pacdiatrc 


PATHOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full-time CONSULTANT PATHOLOGIST with 
special experience in Bacteriology and Biochemistry 
required for Tottenham Group of Hespital, duties 

mainly at St. Ann's General Hospital, N.15 
Applications (six copies), and names of three 
referees, shou'd reach the Secretary, lla, Portland 
Place, London, W.1, by Saturday, 25th February 
(8916) 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Silver Street, Edmonton, N.18 


REGISTRAR IN PATHOLOGY (Non-resident) 
Recognized for D.Path, One years’ previous ex- 
perience essential, good opportunity afforded for 
experience in ali branches Appointment subject 
to review after one year Application forms trom 


Secretary, Metropolitan Regional Hospital 
Board. tla. Portland Place, W.1, to be returned 
(8857) 


by 2$th February 


ROYAL MASONIC HOSPITAL 
Ravenscourt Park, London, W.6 


Applications are invited for the appointment of 
SENIOR REGISTRAR (Non-resident) 

to the Department of Pathology. Candidates should 

have had a minimum of three years’ training in 

pathology. The post offers opportunities 


aenecral 
tor experience in clinical pathology and morbid 
histology Applications. giving detailed informa- 


tion and the names and addresses of three referees, 
should reach the undersigned (from whom further 
information may be obtained) on or before 10th 
March, 1956.—R. E. Lawson, Secretary and House 
Governor (8924) 


EASTERN REGIONAL HOSPITAL BOARD 
(SCOTLAND) 


Pathology 
Mary field Hospital, Dundee 


Applications are invited for the post of 
SENIOR REGISTRAR in Pathology 
at Maryfield Hospital, Dundee (360 beds), one of 
the two main general teaching hospitals associated 
with the University of St Andrews. Salary and 
ynditions of service in accordance with national! 
agreement Forms of application and turther par 
ulars from the Secretary to the Board, 430, Black 
ness Road, Dundee, with whom applications must 
be lodged not later than 25th February, 1956 
(8882) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


The Mental Hospitals’ Group Laboratory, Epsom 


Applications are invited for two non-resident 
whole-time posts of 
REGISTRAR IN PATHOLOGY 

The Laboratory affords facilities for training and 
experience in all branches of pathology with oppor- 
tunities for specialization and research. In addi- 
tion to working at the Laboratory. appointed ap- 
plicants will be required to visit and work at the 
hospitals served by the Laboratory Applications 
to be made on forms, returnable by 25th February, 
1956. to be obtained from the Group Pathologist, 
the Mental Hospitals’ Group Laboratory, at West 
Park Hospital, Epsom, from whom full information 
may be obtained and with whom an appointment 
to see the Laboratory may be arranged (8655) 


CENTRAL MIDDLESEX HOSPITAL 
Royal, N.W.10 


SENIOR HOUSE OFFICER 
required In Pathology Dept. Good facilities for 
training im all branches of pathological work. Hos- 
pital may be visited by appointment with the 
Pathologist. Post vacant 2nd April, 1956. Appli- 
cations, with names of 2 referees. to Medical Direc- 
tor by 18th February, 1956 (8858) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Gresp L aborateries 


RESIDENT. ‘PATHOLOGIST 

(Senior House Officer grade) 
Vacant Ist March. tenable for twelve months and 
recognised for the Dip.Path Applications, witb 
the names of two referees. to Group Secrctarv. 
The Roval Infirmary, Bolton (8701) 


Fes. 11, 


1956 


Surgery—contd. 


BRITISH MEDICAL JOURNAL 


ROYAL LANCASTER INFIRMARY 238 beds 


KESIDENT SENIOR HOLSE OFFICER 
(Pathology) 

recognized tor the Diploma in 

applaant will vork 


The post is 
Pathology The successtu 
under the direction of the Consufiant Pathologist 
in the Central Laboratory Applications, staune 
Qualifications and experience, along with the 


names of two referees, to be agdressed 1 the 
Secretary, Royal Lancaster Infirmary, Lancaster 
(8495) 


PHYSICAL MEDICINE 
THE MIDDLESEX HOSPITAL, W.1 


Applications invited tor full-time post of 
ASSISTANT in the Department of Physical 
icine 


at The Middlesex Hospital and Assistant at the 
Arthur Stanley Institute for Rheumatic Diseases, on 
the salary scale £1.400—41,950 pa Further par- 
ticulars obtainable from Deputy Superintendent, to 
whom applications, with names of three referees 
should be submitted by 21st February, 1956. (8783) 


WHITTINGTON HOSPITAL, London, N.19 


WHOLE-TIME REGISTRAR 
required in the Physical Medicine Department 
vacant ist May. 1956 This post affords wide 
general experience in all branches of Physical 
Medicine and is recognised for Part II of the 
D.Phys.Med. Hospital may be visited by appoint- 
ment with the Medical Superintendent Applica 
ton forms obtainabie trom and returnable to Group 


Secretary, Archway Group Hospital Management 
Committee, 46, Cholmeley Park, N.6. within 10 
days (8702) 


PLASTIC SURGERY 


LEEDS (A) GROUP Se MANAGEMENT 
COMMIT 


St. James's Hospital, Leeds, 9 
Anplications are invited for the appomtment of 
HOUSE SURGEON PLASTIC SURGERY 

now vacant The appointment is recognized as a 

pre-reg stration House Post but applications will be 

accepted from practitioners registered before Ist 

January, 1953 Applications, with cones or two 

references should be forwarded to the Secretary 

St. James's Hospital, Leeds, 9. as soon as possible 

(Pr.8703) 


PSYCHIATRY 
LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND DEPUTY PHYSICIAN SUPERINTENDENT 
(Non-resident) 
for duties at De fa Pole Hospital, Willerby, near 
Hull (1.000 beds—including Neurosis Unit for fe- 
male patients) The successful candidate will have 
extramural dutics at gencral hospitals in the Hull 
area and will be required to resuie within § miles 
of the hospital Candidates should hold high 
qualifications in medicine end psychiatry and pre 
ferably have had experience of administrative 
aspects of the specialty. Applications (12 copies) 
stating age. qualifications and details of present 
and previous appointments (with dates), together 


with names of three referees, to the Secretary, Park 
Parade, Harrogate, not later than 18th February 
1956 (8723) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 
Applications are invited from psychiatrists for 
the whole-time appointment of 
PHYSICIAN SUPERINTENDENT 
(Consaltant grade) 
to the Rosslyniee and Haddingtom Mental Hospitals 
Applications, giving particulars of age, previous ex- 
perience and qualifications. together with the names 
of three referees, should be submitted, within thirty 
days of the appearance of this advertisement, to 
the Secretary, South-Eastern Regional Hospital 
Edin 


Board. Scotland, 11 Drumsheugh Gardens, 
bureh, 3. from whom further particulars can be 
obtained (8839) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PSYCHIATRIC REGISTRAR 
3 sessions a week including some evening sessions 


at the Marlborough Day Hospital, 38 Mar! 
borough Place. N.W.8, to commence as soon as 
possible Successful applicant required to underao 
personal analysis which will be given free of 
charge. Clinic may be visited by direct appoint 
ment. Application forms obtairable from and re 
turnable to Group Secretary. Central Middlesex 
Group H.MC., Acton Lane, N.W.10, by 2Ist Feb 
ruary, 1956. (8859) 
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MERTHYR & ABERDARE _ HOSPITAL 
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EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


1. REGISTRAR IN PSYCHIATRY 

St. Andrew's Hospital, Thorpe, Norwich (1,250 beds) 

Full range ! modern psychiatric treatments and 
a number of associated gencral hospital ouwpaticnt 
clinics Married or sinzle quarte availabl > 
pomtment .or one year. renewat for second year 
2. REGISTRAR IN MENTAL DEFICIENCY AND 

CHILD PSYCHIATRY 

Little Plumstead (near Norwich) Mental Deficiency 
Group of Hospitals and Chiid Psychiatry Service 

The group (1.000 beds), which is progressive and 
the centre for much out-paticnt work, including 
child guidance clinics, is recognized as a training 
centre for the DPM by the Conjoint Board tor 
one year Accommodation available Applications, 
stating age, experience and names of three referees, 
to Secretary of Board, 117, Chesterton Road, Cam 
bridge, by 27th February, 1956 (8718) 


LEEDS REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN PSYCHIATRY 
at Stanicy Royd Hospital, Wakefield (approxi- 
mately 2,000 beds). Accommodation for single per- 
son available if required if desired facilities tor 
attendance at the Leeds University will be pro- 
vided if the successful candidate is studying tor 
th DPM Applications, stating age. quatlifica- 
tions and details of present and previous appoint 
ments (with dates), together with the names and 
addresses of three referees, to the Secretary, Joint 
Registrars Committee Park Parade, Harrogate, by 
23rd February, 19%6 (8704) 


WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Psychiatry 
Whitchurch Hospital, Cardiff (876 beds) Single 
accommodation available Subiect to review end 
of first year Application forms from SAMO, 
Tempie of Peace, Cathays Park, Cardiff, within 14 
days (8766) 


DERBY AREA NO. 4 HOSPITAL 
MANAGEMENT COMMITTEE 


Kingsway Hospital, Derby 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female) at the above mental hospital 
(750 beds) Salary and conditions of service in 


accordance with the Whiticy Council Scales. Single 
resident accommodation § available Applications 
stating full particulars with copies of two recent 


testimonials or names and addresses of two referees 
to be addressed to the Medical Superintendent 
(R784) 


LINCOLN, HARMSTON HALL HOSPITAL 


JUNIOR HOSPITAL (Resident) 
required for group of men'al deficiency hospitals 
in Lincoinshire (943 beds) Salary scale £775 by 
£50 to £1,075, with nationa) terms and conditions 
ot service Travelling expenses as approved. Furn 
ished apartments charged at £160 per annum. Ap- 
plications, with full details of age, education, quali- 
fications, previous appointmen’s (with dates) and 
two names for reference, to be sent to the Group 
Secretary, Harmston Hall, Lincoln, within ten days 

(8676) 


RETFORD, NOTTS, RAMPTON HOSPITAL 
(1.143 beds) for mental defectives exhibiting 
conduct dicorders 


JUNIOR HOSPITAL MEDICAL OFFICER 

Psychiatric experience an asset. Opportunity for 
study of psychopathic behaviour and grounding in 
mental deficiency methods. Hospita) recognized for 
1D.P.M. training. House or quarters available. Ap- 
plications, naming three referees, to Medical Super- 
ittendent by Yd March. 1956. Candidates may 
visit Hospital by appointment (8897) 


MARLBOROUGH DAY HOSPITAL 
38 Marlborough Place, N.W. 


SENIOR HOUSE OFFICER 
6 sessions a week including some evening sessions 
to) commence as soon as possible Clinic may be 
visited by direct appointment Applications to 
Medical Director by 21st February. 1956 (8840) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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SUNDERLAND, GENERAL HOSPITAL 


| 
| 
| 
| 
| | 
| 
| 
| 
* 


4? 
Psy chiatry —contd. 
BALLAMONA HOSPITAL, Lele of Mao 


t for of 


Application ar nv ime post 
SENIOR HOUSE OFFICER 


| 
2ndmission 


ar the abhov mental hospita) (350 bed 
fate 200 per annum) which undertake ‘ modern 
meth oJ nm the treatment f Mental and Nervous | 
disea Mental Deficicen and cor 
nized for training tor the ( mt DPM A 

h part mmushed la- | 
bon available The terms and conditions 
service are those of the I of Man Health Serv 

the same as those { England and Wa Sur | 
annuation is transferable The hospit may tx 
visited by appointment Thos nterested should | 
writ for turther detai and af ithon stating 
age, nationality jualifications and experience to- | 
acther with the names of two retere hould | 
sent t the Medical Superintendent (RS 42) 


BRISTOL MENTAL HOSPITAL MANAGEMENT 
COMMITTER 


Burrow and Fishponds Hospitals 


Apr invited trow reenmtercd medical prac- 

ut ner for appomiment a 
SENIOR HOUSE OFFICER 

E «perience nm general medkine of neurology an 

advantag The Group includes Modern Adnoussion 

Units, Neuross Centr ind Day Hospital. with 

> d mych clectro-ancepha 

b hemical iesearch Appo.nt- 

men ters PPortu Mite tor nm many 

aspect acut and hronic psychiat iliness 

Ant giving details of exper md names 

of three referces hould be sent to Medical Super- 

intendent. Barrow Hoxpita Barrow Gurney near 

Brist (8634) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Garlands Hospital, Carlisle 


APPOINTMENT OF SENIOR HOUSE OFFICER 

Applications are invited trom registered medical 
Practitioners (Male and female) tor the post of 
Senior House Officer at the above mental hospital 
Non-Resident post Salary 2745 per annum Ap 


pointment subject to the National Health Ser 
vice (Superannuation) Regulations and to the Con 
ditions and Terms of Service laid down by the 
M nister Health Applications stating age 
qual fications and experience and the names of two 
reter should be sent t th Medical Superin 
tendent as aS Possit (87S) 


WOODFORD GREEN, ESSEX, CLAYBURY 
HOSPITAL (for mental and nervous divorders). 
Voodford Bridge 
Applications are invi 1 tor the post of tull-time 
SENIOR HOUSE OFFICER 


resident of non-resident Board residence for an 
unmarried applicant, f which a charee of £170 
per ancum w t made. is available The hos 


pital has over 2.000 beds and an admission rate 


of over 1.300 a@ year All torms of treatment are 


undertaken and out-patients clinics at gencral hos 
mita are run by the hospital staff Clinical con 
ferences and seminars for the D. P.M. candidates 
ar held weekly and facilities will be offered to 
attend lectures in London tone hour's 
Previous e@cncra but not psychiatric Xperience 
n App with full particulars and 
the names and addresses t tw referees, to be 
semt to the Physician Superintendent not later 
than 14 days after the appearance of this adver 

(8757) 


tisement 


RADIOLOGY 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Full of Maximem Part-time 
CONSULTANT RADIOLOGISI 


ta Hospit an 


be visited by arrangement with the Group Radio- 

Chelm j and Exsecx Hosonal nstord 

fen ’ ‘ 4 thon ne ’ nent 
Port-time CONSULTANT RADIOLOGIST 

to Haymeads Hosp tal, Bishops Stortford (2 sessions 


eck) and to County Hospital Hertford (1 session 


aw 
week 
any at (sik ) tatin post 
noerned und «names of thr referees, should 
ach the § t lia, Portland Place, London 
wt ? fa Sth Februar (8861) 


EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND 


Radiolog, Perth Area 


Application invited for " as 
ASSISTANT RADIOLOGIST 

in the Perth Arca in which the aw h 
Infirma (272 beds) and Brid f 

Farn (General) Hospital (806 beds) Salary £1.500 
serv in accordance with National Aereement 
Further particulars and form f app ton trom 
the Secretary to the Board. 430 Blackness R { 
Dundes with whom applications must be lodecd 


not later than March I!, 1956 (3809) 


Surgery—contd. 


BRITISH MEDICAL 


JOURNAL 


CAMBRIDGE, ADDENBROOKE'’S HOSPITAL 


REGISTRAR (Radiology) 
Required Ist May Apply, with full particulars 
and names of three referees, to Secretary by 2Sth 
February (g719) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RADIOLOGICAL REGISTRAR 
required for the Watford and District Peace 
Memorial Hospital Hospital may be visited by 


Jit appmotumnent Post vacant immediately 
Apr ition form obtainable from and returnabic to 
the S tary. West Herts Group Hospital Manage- 
ment Committe Rickmansworth Road. Watford, 
Herts, by not later than 10 days alter the appear- 
ance of this advertisement (8883) 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 
House, Wiccan 


REGISTRAR IN RADIODIAGNOSIS 
required for duties mainiy at the Royal Albert 
Edward Infirmary, Wigan (resident of non-resident) 
Post mow vacant Applicants should preferably 
hold the DM RAD) Applications, giving the 
names of two referees, should be sent to the Scecre- 


tary as soon as possible (8764) 


WOLVERHAMPTON, ROYAL HOSPITAL 


REGISTRAR, DIAGNOSTIC RADIOLOGY 
Part I Diploma of Medical Radiology essential. 
Hospital recognized for Part Il Duties also at 
ther hospitals in group Candidates may visit 
hospitals Application torms trom Group Secre- 
tary. Roval Hospital, Wolverhampton, to be re- 
turned before 20th February, 1956 (8705) 


RADIOTHERAPY 


NORTH-WEST METROPOLITAN REGIONAI 
HOSPITAL BOARD 


CONSULTANT RADIOTHERAPIST 
whole-time of maximum sessions, Mount Vernos 
Hospital, Northwood, Middicsex (S41 beds). Dunes 
will include consultative clinics in other regional 
hospitals Hospital may be visited by direct ap 
pointment. Application forms obtainable from and 
returnable to Secretary, North-West Metropolitan 
Regional Hospital Board, tla, Portland Place, W.1 
before 6th March. 1956 (8862) 


RHEUMATOLOGY 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Taplow 


Applicaiions invited for post of 
HOUSE PHYSICIAN 


to the Special Unit for Research in Juvenile 
Rheumatism, vacant 6th April Post offers scope 
for those interested in Research. Pacdiatrics, 


Rheumatology ot Cardiology Appiications, stating 
age. qualifications. and experience, with copies of 
two testimonials, to Hospital Secretary. (8720) 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPTTAL BOARD 


CONSULTANT SURGEON 
four half-days a week, Willesden General Hospita! 
Harlesden Road, N.W.10 (127 beds) Attendances 
on Monday and Friday afternoon and Thursday and 
Friday mornings. Hospital may be visited by direct 


ane niment Application forms nable trom 
and returnable to. Secretary, North-West Metro 
polittan Regional Hospital Board. Ila, Portland 


Place, W.1, before 10th March. 1956 (8863) 
HACKNEY HOSPITAL 
Homerton High Street, £.9 


SURGICAL REGISTRAR 
R lent r Non-resident Slecping in on duty 


miahts) Recognised for F.R.CS Appo niment 
sub t to review alter one year Application torms 
trom retary. Metropolitan Regional Hos 
pital Board tla Portland Place, W.1, to be + 

turned by 25th February (8864) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SURGICAL REGISTRAR, 
North Cambridgeshire Hospita Wisbech Post 
provides good training and experience in both 
General and Orthopacdic Sureery Appointment 
for one year, renewable for second vear Applica- 
tions stating age. experience and names of three 
referees. to Secretary f Board. 117. Chesterton 
Road. Cambridec. by 20th February, 1956 Can- 
didates invited to visit hospital by direct arranec- 
ment with H.M.C. Secretary at the hospital. (8397) 
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MILE END HOSPITAL 
Runcroft Road, Loudon, E.1 (475 beds) 


Fes. 1956 


EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND 


General Surgery 
Stracathro Hospital, Brechia 

Applications ere invited for the post of 

REGISTRAR im General Surgery 
at Stracathro (General) Hospital, Brechin (67S beds 
110 for Genera! Surgery) Applicants should 
have had previous experience in General Surecry 
Salary and conditions of service in accordance 
with National Agreement. Forms of application 
and further particulars from the Secretary to the 
Board, 430 Blackness Road, Dundee, with whom 
applications must be lodged not later than Febru- 
ary 25, 19%6 (R810) 


MANCHESTER REGIONAL HOSPITAL BOARD 


North & Mid-Cheshire Group of Hospitals 
Altrincham General Hospital and Annexe. 
Nr. Manchester, 130 Beds, Recognized under 
F.R.C.S. Regulations 


Applications are invited tor the post of 
RESIDENT SURGICAL REGISTRAR 
to commen of April, 1956 Thies appoint. 
ment. in a busy egcneral hospital, with duties at 
other hospitals in the Group. offers excellent op- 
portunities of practical Surgical experience to suit 
ably qualified candidates Applications, togcther 
with two recent testimonials, to be sent to Group 
Secretary. North & Mid-Cheshire Hospital Manage- 
ment Committee, Sinderland Road, Altrincham 
Cheshire 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 
Applications are invited for the post of 
SURGICAL REGISTRAR 
at Withington Hospital Applicants should hold 
the FRCS The duties are to work on one or 
two surgical firms and be responsible for ureency 
surecry on alternate nights Withington Hospital 
ts recognised by the University of Manchester for 
the teaching of undergraduate students. There are 
210 acute surgical beds Applications with full 
details to Group Secretary. Withington Hospital, 
Manchester, 20, immediately (8800) 


ROMFORD, VICTORIA HOSPITAL (99 beds) 


TEMPORARY SURGICAL REGISTRAR (Male) 
required from Itth February, 1956 Applications 
should be torwarded to Secretary, Romford Group 
Hospital Management Committee, at Oldchurch 
Hospital. Romtord, as carly as possible (8645) 


ROYAL WEST SUSSEX HOSPITAL 
Met. R.1H.B.) 


REGISTRAR RESIDENT SURGICAL OFFICER 
required early March for one year (renewable) for 
duty primarily at Royal West Sussex Hospital, 
Chichester (202 beds). Post recognised for F.R.C.S 
Seven residents (four sure‘cal) of whom O. the 
senior. Salary £880 first year. £965 second, cach 
less £165 for residence Candidates may visit the 
hospital Forms trom Group Secretary. 174 Brovyle 
Road. Chichester, to be submitted as soon as 
possible (8706) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Doncaster Roval Infirmary (130 beds) 
(Recognived for training for F.R.C.S.) 


WHOLE-TIME RESIDENT SURGICAL 
REGISTRAR 
required Appo'mtment for one year in first in 
stance. Apply Secretary, Shefficld Regibnal Hos- 
pital Board Old Fulwood Road. Shefficld, by 20th 
February. 1956, giving age nationality, qualifica 
toms. present and previous appointments (with 
dates), naming 3 referees. (8707) 


WALSALL. MANOR HOSPITAL 
(333 beds) 


REGISTRAR (General Surgery) 
experience specialty essential Marricd quarters 


availabli Candidates may visit hospital Appl 
cation forms from Group Secretary, Gen Hos 

Walsall to be returned before 20th Fe 
1956 


WESTERN REGIONAL HOSPITAL BOARD 

Applications are invited for the following 
appointments, which will be for one year in the 
first instance 

REGISTRAR IN SURGERY 

based at the Royal Infirmary. Glasgow Applica- 
tions (12 copes), stating date of Db rth. qualifications 
experience, present appo'ntment, and the names of 
3 referees to reach the Secretary, Western Regional 
Hospital Board, 64, West Regent Street. Glasgow 
by 18th February, 1956 These appointments arc 
subject to the National Health Service (Scotland) 
(Superannuation) Regulations 8775) 


Fes. Ii, 1956 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(equipped beds 959 


Fes. 11, 1956 


Surgery—contd. 
WELSH REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in General Surgery 
Based at Mactor General Hospital, Wrexham (591 
beds), to serve Wrexham, Powys and Mawddach 
HMC. area. Recognized for F.R.C.S. (England 
and Edinburgh). Resident, non-residemt. Subject to 
review end of first year. Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardilt 
within 14 days (8767) 


SOUTH-WESTERN 
Landor Road, S.W.9 


RESIDENT HOUSE OFFICER 

(Senior House Officer Grade) 
required to take charge of 32 Surgical beds under 
the direction of Surgical Consuitant of Lambeth 
Hospital, Kennington; also to work under the 
E.N.T. Surgeon at the South-Western Hospital. 
Forms of application from the Group Secretary, 
Lambeth Group Hospital Management Committec, 
Renfrew Road, S.E.11 (8645) 


BOARD OF MANAGEMENT FOR 
DUNBARTONSHIRE HOSPITALS 


New Vale of Leven Hospital, Alexandria, 
Dunbartonshire 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in Surgery and Gynaecology 
for term commencing February, 1956 The ap- 
pointment will be for one year in the first instance 
Applications, stating age, qualifications and experi 
ence. together with copies of two recent testi- 
monials to be forwarded to the Secretary, Board 
of Management for Dunbartonshire Hospitals, Vale 
of Leven Hospital, Alexandria, Dunbartonshire 
(8748) 


BROMLEY HOSPITAL, Keat 


SENIOR HOUSE OFFICER in Surgery and 
Orthopaedics (Resident) 
required 10th March, 1956, for ome vear (renew- 
able) Recognized for F.R.CS Deduction for 
residence £150 p.a Apply, naming three referees 
to Administrative Officer (8904) 


LORD MAYOR TRELOAR GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Heary Gauvain Hospital (114 Beds), Alton, Hants 


SENIOR HOUSE OFFICER 
required for the Henry Gauvain Hospital (formerly 
Morland Clinics) for period of one year from the 
beginning of March, 1956. Non-pulmonary tuber- 
culosis, orthopaedic and general surgcry Married 
accommodation available in smal! cottage on estate 
Primary or Final F.R.CS. candidate preferred 
Apply as soon as possible to Surgeon Superinten- 
dent. Henry Gauvain Hospital. Alton, Hants. (8865) 


LOWESTOFT AND NORTH SUFFOLK 
HOSPITAL, Lowestoft 


SENIOR HOUSE SURGEON (Resident) 
required at once. Salary £745 per annum Furn- 
ished flat available for married officer. if required 
The hospital has a Consultant General Surgcon and 
is regularly visited by Consultants in all specialties 
from the Norfolk and Norwich Hospital Member- 
ship of a Medical Defence Society is a condition 
of appointment. Applications stating age, qualifica- 
tions and experience with names and addresses of 
two referees to Hospital Secretary. (8656) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT 


Bartholomew's Hospital, Rochester 
(Recognized for F.R.C.S.) 
RESIDENT SURGICAL OFFICER 
required, post vacant middie March. The appoint- 
ment, graded as a Senior House Officer, will be 
for twelve months Salary £745 per annum less 
#150 for residential emoluments Applications, 
giving details of age, qualifications, nationality and 
together with copies of three recent 
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MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT ¢ COMMITTEE 


St. Tydfil's Hospital, Mert Merthyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) unui July 31, 1956 
Merthyr General Hospital, Merthyr Tydfil 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) until July 31, 1956 

Apply immediately with full particulars and copies 
of two recent testimonials to Group Sccretary, St 


Tydfil’s Hospital, Merthyr Tydfil (8374) 
MITCHAM, SURREY, WILSON HOSPITAL 
Cranmer Road 


RESIDENT SENIOR HOUSE SURGEON 

Vacant end of March This post in small but 
busy gecncral hospital provides good and varicd 
experience in diagnosis, weatment and operative 
procedure Applications. stating age, qualifications 
and experience, and the names of referees, to be 
semt to the Group Secretary, St. Helicr Hospital, 
Carshalton, Surrey (8709) 


ROTHERHAM, DONCASTER GAIE HOSPITAL 
(161 beds) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(355 Beds, 38 Cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Departments). Residen- 
ual emoluments £140 per annum Applications to 
the Secretary, Hospital Management Committee 
Fern Doncaster Road, Rotherham. (837%) 


ROTHERHAM, MOORGATE GENERAL 
HOSPITAL (355 beds, 38 cots) 


SENIOR HOUSE OFFICER (Surgery) 
required Residential emoluments £140 p.a Ap- 
Plications to the Secretary, Hospital Management 
Committce “Fern Bank." Doncaster Road 
Rotherham (8677) 


SOUTH MANCHESTER H.M.C. 
Withington Hospital, Manchester 20 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER (Surgical) 
including casualty duties, vacant I&th March 1956 
The post ss recognized by the Royal College of 
Surgeons tor the final F.R.C.S. examination and 
possession of the primary FRCS. will be an 
advantage The hospital is recognized by the Man- 
chester University for the teaching of undergraduate 
surgical students Applications stating age, experi- 
ence and names of two referees to be forwarded to 
the Group Secretary at the hospital as soon as 
possible 


SOUTH MANCHESTER H.M.C, 


Wythenshawe Hospital, Manchester, 23 


Applications are invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
at the above Hospital General Surgery and 
Casualty duties. Applications with full details to 
be forwarded to the Group Secretary, Withington 
Hospital. Manchester. 20. immediately (8801) 


STOCKPORT (163 beds), Stockport 


Applications are invited for the post of 

SENIOR HOUSE OFFICER 

(Resident Surgical Officer) 
vacant 18th February, 1956. The post is recor 
nized for the F.R.C.S. Applications stating age 
experience and qualifications, together with copies 
of two testimonials, to be addressed to the Secre- 
tary, Stockport and Buxton H.M.C., S9B. Shaw 
Heath, Stockport, Cheshire (8750) 


STOCKPORT, STEPPING HILL HOSPITAL 
(S35 beds) 


Applications are invited tor the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 
vaacnt 23rd February, 1956 The post is recoe- 
nized for the F.R.C.S. Applications stating age 
experience and qualifications, togcther with copies 
of two testimonials, to be addressed to the Group 
Secretary, Stockport and Buxton HMC. 59B 
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SUNDERLAND, GENERAL HOSPITAL 


SENIOR SURGICAL HOUSE OFFICER 
required, male or female (Resident). Post recog- 
nised for F.R.C.S., post vacant late March. Apply 
naming two referces to Hospital Secretary, General 
Hospital. Chester Road, Sunderiand (8812) 


SURBITON GENERAL HOSPITAL (72 beds) 
Kingston Group Hospital “Management Committee 
SENIOR HOU SE S su RG EON (Resident) 


Applications are invited tor the above appoint 
ment Salary £°4* per annum, subject to a deduce 
tion at the rate of £150 per annum in respect of 
board, lodging and other services The appoint- 
ment, suitable reading tor higher qualification, will 
in the first instance be tor a period of six months. 
Duties entail assisting visiting consultants and charge 
of ward cases. Applications stating age, nationality, 
qualifications and experience, with copies of two 
recent testimonials, to the Administrative Officer, 
Surbiton General Hospital, Ewell Road. Surbiton, 

(5391) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Titbery and Riverside General Hos pitai 
Titeery Branch, Tilbory, Fesex 


Applications are invited from Registered Medical 

Practitioners for the appointment of 
SENIOR HOUSE OFFICER 

to the Casualty Orthopaedic and Fracture Depart 
ment of the above Hospital The post, which is 
recognized by the Royal College of Surgeons, 
offers practical expericnce in the treatmem of all 
types of sureery The post, which becomes vacant 
in the third week in March, will be for six months 
in the first instance Applications, together with 
copies of not more than three recent testimonials, 
should be torwarded to the undersigned —G. B. 
Whyte, Group Secretary. Thurrock Hospital, Grays, 
Essex (8349) 


WORTHING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Worthing Hospital, Lyadhurst Road, Worthing 
Applications are invited trom registered medical 

Practitioners tor 

SURGICAL OFFICER (S.H.0. grade) 

now vacant Post is recognized for the revised 
Fellowship regulations in respect of the six months’ 
training required by candidates for the Final Fel- 
lowship cxaminaton Applications, stating age, 
qualifications, nationality and experience, together 
with copies of two recent testimonials, to be for- 
warded to the Hospital Secretary as soon as pos- 
sible A VY. Oakton, Group Secretary (8623) 


QUEEN ee S HOSPITAL FOR THE FAST 
ND, Stratford, London, F.15 


HOUSE St RGEON 
(Male or temale) (House Officer Wd pose) Six 
months commencing loth March, 1956. Post recog- 
nised for F.RCS Applications with copics of 
recent testimonials to Group Secretary, West Ham 
Group Hospital Management Committce, Stratford, 
E.1S. by 24th February, 1956 (8825) 


WANSSTEAD HOSPITAL 
Hermon Hill, London, E.11 (191 beds) 


HOUSE SURGEON 
Required Post vacant March 12, 1956. Recoer- 
nized for FRCS Applications, with full details 
and copies of two recent testimonials, should be 
sent immediately to the Secretary, H.M.C. Forest 
Group, Lanathorne Road, E.11 13109) 


AYR COUNTY HOSPITAL, Ayr 


HOUSE SURGEON 
Recognised post’ Now vacant. Post offers wide 
experience under Consultant supervision. Resident 
national terms. Apply immediately Area Medical 
Superintendent. Ballochmyle Hospital, Mauchline 
(Tel. Catrine 281) (8841) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


experience. 
ee ae ee Shaw Heath, Stockport, Cheshire, immediately top of page 32 
(8843) ly. 
iff, Dublin, 
Birmingham, Bristol, Cardi 


MEDICAL INSURANCE 


General Monager 


Henry Robinson. 


AGENCY LTD. 


Hon DL. 


Chairman Dixon, ACil. USE 
MD. A. N. 
TAVISTOCK S@., LONDON, w. HO 100% in suitable cases 
107 
aut SURPLUS TO MEDI INDEPENDENT, 


Glasgow. 
‘Newcast 


puRCHASE 


Fes. 11, 1956 


Surgery—contd. 
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KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
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TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 
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Surgery —contd. 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTER 


Ape wited f 
HOUSE SURGEONS 
at the ¢ A. General Hospital, Bangor (recog 
fised tor FRCS) Ihe yintments are for a 
f x months Salary and condition f 
rdan with those approved the 

M t Health Applications Stating az 
qualit and xaperience together with 
nam “] add f two to be for 
warded, within ten days of the appearanc« f thes 
advert nent. to the Group Secretary, Plas Gwyn 
Piriddocdd Road, Bang (sats 

HASLEMERE AND DISTRICT HOSPITAL 

(82 beds) 

Guildford Group Hospital M ma ittee 


Applications are invited from registered medica 
practitioner for the post 


of 
HOLSE OFFICER (locum considered) 


Sure with charge of twelve medical beds) for 
six months Valuable experience in gencral and 
emerecncy suraery. ortbopacdic, E.N.T., gynacc 
logica hildren. and casualty work “ Apply imm« 
diately to Hospital Secretary, Hasiemere and Dis 
trict Hospita Haslemer Surrey & 446) 


HEREFORD, COUNTY HOSPITAL (355 beds) 
HOUSE OFFICER (Surgery) 
! Applications 


with pies of two recent 


jul 


testir ials, to be sent to the Medica! Superinten- 
dent. County Hospital, Hereford (8915) 
HOVE GENERAL HOSPITAL, Sassex (75 beds) 


RESIDENT HOUSE SURGEON AND 
CASUALTY OFFICER 


Reg d from February 1. 1956. Post recog 
nized for FRCS but not pre-registration Ap 
‘ stating usu particulars and = naming 
tw cierecs, to the Administrative Officer as soon 


as possble 


KING'S LYNN AREA HOSPITALS 
MANAGEMENT COMMITTEES 


West Norfoth A King’s Lyne General Hospital 
(146 beds) 


Applications are invited 
RESIDENT HOUSE SURGEON 
(General Surgery) 


at th at how pita \ iment w be for 
six monet in th first mstan dut 
Liaght§ residents mpioved Apr ations, with th 
add s tw f cs, t t 
Committ St. Jam Hos aul. K 
l Norfotk 414 


SUNDERLAND, ROVAL ENFIRMARY (400 beds) 


HOUSE OFFICER (mate) 
Ww lately tor Dut in Gyna Nogical 
und L rologica Provisionall gistered 
tit ms may app Applications, naming two 
r to the Hosp tal Secretar R al Infirmary 
Ss fet vf (ssi) 


GERMAN HOSPITAL, London, 
(General 157 beds) 


App ations afr mvited for th ‘ik-months resi- 
appointment inow va 


cant) 
PRE-REGISTRATION HOUSE SURGEON 


and sh 1 be sent immediately ts Group Secre- 
tary. Hackney Hospital, London. E94 quoting 
GuH/PHS (Pr.8790) 


HAMPSTEAD GENERAL HOSPITAL 
Haverstock Hi, N.W.3 
(Royal Free Hospital Group) 


Applications are invited for the pre-registration 
st 


p 
HOUSE SURGEON 

vacant on Ist April, 1956, tenable for a period of 

ix months Application torms may be obtained 

m the Secretary. to whom they should be re- 

turned, together with copies of thr recent testi- 

monials, by 24th February. 1956 (Pr. 8919) 


HOSPITAL OF ST. JOHN & ST. ELIZABETH 


6. Grove Ead Read, Londos, N.W.8 
Applications are invited from pre-registration or 
registered medical practitioners (‘malc) for the ap- 
pointment 


HOUSE SURGEON 
to become vacant on Thursday, Sth April, 1956 
This post is recognised for purposes of the F_ R.CS 
(Eng) Appointment will be for a period of six 
months National Health Service salary Applica- 
tions should reach the Secretary on or before 
Saturday, 25th February, 1956. together with copies 
of three recent testimonials (Pr.8818) 


= 
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MILE END HOSPITAL 
Rancroft Read, London, E.1 (475 beds) 


HOUSE SURGEON (Pre- of post-registration) 
post vacant Sth March, 1956 Post recognized 
by Royal ¢ eze of Surecons Application forms 
obtainat from Physician Superintendent, to be 
returned by 17th February, 1956, with copics of 
not more than 3 testimonials (Pr.8*55) 


Fes. 1956 


BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(equipped beds 959) 


HOUSE SURGEON 
Recognised tor F.R.C.S. and pre-registration ser 
vice Appointment tenable for 6 months Apply 
immediately to Medical Superintendent giving quali 
fications, age and enclosing copics of 3 testimonials 
(Pr.8658) 


POPLAR HOSPITAL 
East India Dock Road, E.14 (120 beds) 


HOUSE SURGEON (Pre-registration post) 
required. Duties include In-patient. Out-patient, and 
Casualty work. Recognized for FR.C.S. Vacant 
7th March 1956 Applications, stating age 
nationality and qualifications, to the Hospital Sex 

(Pr 891s) 


ST. GEORGE-AN-THE-EAST HOSPITAL 
Raine Street, Wapping, E.1 


Applications are invited for the post of 
HOUSE SURGEON (Pre- of Post-Registration) 
Post vacant immediately Tenable for six months 
Salary etc in accordance with Nationa! Scales 
Applications stating age, nationality, qualifications 
and experience, with copies of three recent test 
monials, to be forwarded to the Medical Super 
intendent (Pr. 8791) 


ASHTON, HYDE AND GLOSSOP HOSPTTAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required at Ashton-under-Lyne General Hospita 
Preference will be given to pre-registration app 
cants Recognised for F.R.C.S.Enz.) 
mid-February Applications (with copies of twe 
testimomals) to Group Secretary, General Hospital 
Ashton-under-Lyne (Pr.8657) 


BANBURY. OXON. HORTON GENERAL 
HOSPITAL (163 beds) 


HOUSE SURGEON 
Required February 14 for general surgical and 


gynaccological beds Pre-registration candidate con- 
sidered Four other residents Hospital recor 
n 1 for FRCS Active surgical department 
r direction of resident Consultant Apply 

names 


Age, nationality, qualifications and 
two referees. to the Secretary (Pr 781° 


BANGOUR GENERAL HOSPITAL, West Lothiaa 


General Surgical Lait 
appointments as 


Applications ar nvited f 
HOUSE OFFICERS 


mn the General Surgical Unit of Bangour Genera 
Hospital, Brox rn, whch is 15 miles from Edn 
bureh Pre-t stration posts Salary and nd 
tions of servic will be in accordan with th 
regulations ons giving age qualifications 
ind = particulars prev xperience 
hould be lodged with th Group Secretars and 
Treasur Board of Management, Bangouwr Hos 
pita Broxburn, West Lothian Pr 8819) 


BARROW AND FURNESS HOSPTIAL 
MANAGEMENT COMMITTEE 


Applications are invited for a resident post of 
HOUSE SURGEON (recognized for pre-registration) 
at the North Lonsdale Hospital, Barrow-in-Furness 
with surgical work under contro! of Consultant Sur 
Post recognized for F.R.CS Natwnal 


conditions and salary scales Applications to the 


Group Secretary, 52 Paradise Strect, Barrow-in 
Furness (Pr 8908) 
BEXHILL-ON-SEA BEXHILL HOSPITAL 
(62 beds) 

HOUSE SURGEON 
required Pre-Registration post vacant now 
National scales of salary Apply Hospital Admini- 
strator (Pr. 8678) 


BIRMINGHAM, 9 LITTLE BROMWICH 
GENERAL HOSPITAL 


HOUSE SURGEON (male /female) 
vacant at present Recognized as pre-registration 
appointment Apply Physician Superintendent with 
copies of 2 testimonials or names of referees 
(Pr 8636) 


BOARD OF MANAGEMENT FOR THE 
ABERDEEN GENERAL HOSPITALS 


Applications are invited for 2 appointments as 
HOUSE SURGEONS 

in General Surgical Wards of Woodend General 
Hospital, Aberdeen, for a period of 6 months from 
ist February to 3ist July, 1956. The posts are resi- 
dent The appointments are approved as Pre-regis 
tration Service Posts and tenure for the prescribed 
period will count towards full Registration on the 
Medical Register for Provisionally Registered Prac- 
titloners Applications, with full details, and giving 
the names of two referees, should be lodeed im- 
mediately with the Secretary, Aberdeen General 
Hospitals, PO. Box 92, 62, Queen's Road, 
Aberdeen (Pr. 8893) 


RRITISH MIENICAITL IOURNAT. 


| 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


The Royal lefirmary, Bolton (237 beds) 
Bolton District General Hospital (604 beds) 


RESIDENT HOUSE SURGEONS (TWO) 
for general surgical dutics, one for cach of above 
Hospitals Vacant mid-February, tenable for six 
months and recognized under pre-tegistration s¢ 
vice scheme Applications, with the names of 
two referees, to Group Secretary, The Royal Intirm 
ary, Bolton (Pr. 8710) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited for the posi ot 
RESIDENT HOUSE SURGEON 
Pre-registration post The post will become vaca 
on the 1Sth March aod offers good surgical expe: 
ence and is recognized for the F.R.C.S Applic 
tions, together with two recent testimonials, to the 
Secretary, Chelmsford Hospital Management Com 
mittee, London Road, Cheimsiord 


NH CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester Royal Infirmary 
Applications are invited tor the post of 

HOLSE SURGEON (General) 
Recoenized for R.C.S. and pre-registration ser 
vice Applications. giving full details together with 
the names and addresses of two referees, should 
be forwarded to the Group Secretary, §. King’s 
Buildings, Chester (Pr 879s 


CHICHESTER, ROYAL WEST SUSSEX 
HOSPTTAL 
(202 acuie beds) 


RESIDENT HOUSE SURGEON 

required for six months” appointment Nationa! 
salary scale for first, second or third posts Post 
ipproved for pre-registration practitioners Als 
recognized tor F.R.C.S. Seven residents. including 
RSO and three House Surgeons Vacamt mid- 
Februars Apply to Senior Administrative Officer 

(Pr.8926 


CUMBERLAND INFIRMARY, Carlsic (338 beds) 
There are vacancies for 

2 HOUSE OFFICERS General Surgery 

The posts are recognized for pre-registration pur 

poses and for the F R.C.S. examination Applica- 


toms, stating age, giving details of education, tain 
ng and experience. togcther with the names 

two referees. shoul be sent to the Group Secre- 
tary. Cumberland Infirmary, Carlisic. as n as 
possible (Pr 


DEWSBURY, YORAS. STAINCLIFFE GENERAL 
HOSPITAL 


HOUSE OFFICER (General Surgery) 
Applications are invited for the above appoint 
ment vacant now and tenable for six months 
Recognized pre-registration appointment The hos- 
pital has a surgical unit of 42 beds Applications 
with full details and quoting this Journal to the 
Admin. Officer at the hospital (Pr.8679) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Doncaster Royal Infirmary (330 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Approved as pre-registration post and recognized 
for FRCS Vacamt early March Applications 
to the Secretary to the Cammitice at the Don 
caster Royal Infirmary (Pr. 8352) 


EDINBURGH, 9%, BRUNTSFIELD HOSPITAL 
FOR WOMEN AND CHILDREN 
1A, Whitehouse Loan (18 beds) 


Applications are invited from reeistered and pr 
visionally registered women medical practitioners 
for the post of 

HOUSE SURGEON (General Surgery) 


vacamt April Ist, 1956 Appointment is for six 
months and recognized for pre-ree stration. Salary 
according to national scales (Scotland) Applica- 


with copies of testimonials, to the Medica! 
Superintendent, Southern Hospitals Group Board 
of Management. 21, Hill Street, Edinburgh. 2. by 
February 15, 1956 (Pr 8744 


tions 


Fee ti 10466 


Fes. 11, 1956 
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GRAVESEND AND NORTH KENT HOSPITAL 
(Four Residents) 


HOUSE SURGEON 


\pplicanons are invited for above resident post 


‘acant now The successful applicant will be 


tached to two Consultant Surgcons and wil! have 
pportun tics for extensive surgery and also special 
«perience in vascular work Recogmzed for 
FRCS Approved under pre-registration reguia- 
tions. Salary £425 tw £525 per annum. Frequent 
train service to London Applications. stating age 
nationality qualifications and experience, to Hos 
pital Secretary (Pr 8844) 


HALIFAX GENERAL HOSPITAL (425 beds) 


HOUSE SURGEON (General Surgery) 
Required Approved) pre-registration «appoint- 
ment. Post vacant Ist March 1956 Applications 
to the Group Secretary, Roya! Halifax Infirmary 
Halifax (Pr 850) 


HASTINGS —ROYAL EAST SSEX HOSPITAL 
(150 beds 


HOUSE SURGEON 
Pre-Registration post vacant now 
Apply to Hospital Ad- 

(Pr. 8680) 


required 
National scales of salary 
ministrator 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Heddersfield Royal lnfirmary (312 beds) 


HOUSE SURGEON (Female) 
required to commence duty immediately The post 
iS recognised as a Pre-Reestravon appointment 
Salary in accordance with National Scales Appli- 
cations, together with copies of three recent test 
monals, to be addressed to the undersigned as 
aS possible H. J. Johnson, Sceretary to the 
Management Committce The Royal Infirmary 
Huddersficid (Pr 


IPSWICH AND EAST SUPPOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the General Consulting Surgeon The post is 
recoen zed for pre-registration and for the F RCS 
exanunations Applications, with copies of recent 
test momals. to Hospital Secretary 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary"s Hospital, Newport, Isle of Wight 
(346 beds) 


RESIDENT HOUSE SURGEON 
Post vacant 22nd March Approved for pre- 
registration service, and recognized for F.R.CS 
Applications, with names of two referees, to Hos- 
pital Secretary (Pr.8343) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire (141 beds) 


TWO RESIDENT HOUSE SURGEONS 
(Either sex) 

General Surgery, Orthopacdics. Ear, Nose and 
Throat, vacant now. General Surgery, Gynaccology 
Ear. Nose and Throat, vacant on Ist March. Both 
posts approved Pre-registration appointments and 
recognized under F.R.CS. Regulations Tenable 
for six months Applications with full particulars 
as tO age. nationality, qualifications, etc.. and copies 
f testimonials to be sent to Group Secretary, 
HMC.17, St. John’s Hospital. Fel) Lane, 

(Pr.8712) 


KENT AND CANTERBURY HOSPITAL, 
Canterbury (277 beds) 


GENERAL SURGICAL & L ROLOGICAL 
HOUSE SURGEON 
(Pre-registration or third post) 

The ahove post, which is recognized for the 
FR.CS.. becomes vacant in the middle of March 
14%6 NHS. salary and conditions Applica- 
tions, together with copies of recent testi- 
momals. to be addressed to the Hospital Secre- 
tary at the above hospital (Pr.8524) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


. Bartholomew's Hospital, Rochester, Kent 
(Recognized for F.R.C.S.) 


HOUSE SURGEON 
Applications are invited for this pre-registration 
Post. vacant now If held by registered practi- 
tioner post will be limited to six months Salary 
#425 tw £425, accord.ng to experience Applica- 
thons. stating age, qualifications, nationality and ex- 
perience, to Hospital Secretary (Pr. 8845) 


Ferm 11. 19056 


BRITISH MEDICAL JOURNAL 


KETTERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for the post of 
HOUSE SURGEON (pre-revistration) 
vacamt February 1, 1956 Applications stating age 
experience and qualifications together with copies of 
three recemt testimonials to be sent to Secretary 
General Hospital, Kettering (Pr 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Neath Generali Hospital, Neath (412 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

Appointment available immediately and tenabic for 
six months This hospital is recognized for all 
major diplomas and approved by the General Medi- 
cal Council for pre-registration service under Section 
It of the Medical Act, 1950. Applications, naming 
two referees. to be addressed to the Group Secre- 
tary of the Committee, &. Wind Street, Neath 

(Pr. 8914) 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOUSE OFFICER in General Surgery 
Vacant 2nd February. Recognized for Pre-registra- 
von and FRCS. Resdent Applications to Hos- 
pital Secretary George Eliot Hospital, Nuncaton 

(Pr.8637) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITIEER 


Royal Portsmouth Hospital (70 surgical beds) 


HOUSE SURGEON (Pre-registrat‘on) 
Vacant now Applications, stating ac experi- 
mee and qualifications, together with names of two 
reterees. should be forwarded as soon as possible 
to L. C. Rogers, 34. Grove Road South, South- 
(Pr.8398) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMII FE 


Sharoe Green Uosptal (369 beds) 
Applications are invited for the post of 
PRE-REGISTRATION SURGICAL HOUSE 

OFFICER 


Vacant Ist March, 1956. Applications, with names 
ot two referees, to be forwarded to the Group 
Secretary, Royal Infirmary, Preston (Pr.8681) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Applications are invited from registered and pro 
visionally registered mecca) practitioners, male or 
female. for post of 
RESIDENT HOUSE S'/RGEON (General Surgery) 
vacant February 21, i846, for period of six months 
Salary £425 to £52% per annum, less £125 board 
residence. Write, stating age. qualifications (with 
dates), nationality present post, with copy of one 
recent testimonial to Secretary (Pr.8077) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognised by Royal College of Surgeons) 
required for general surgery with some E.N.T 
duties Approved pre-registration post Vacant 
early February Applications with copies of 2 
testimonials to the Secretary (Pr.8826) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
St. Helens Hospital (196 beds) 
Applications are invited for the above post, recor- 
ned for pre-registration service, which becomes 
vacant on the Ist March, 1956. Applications, stating 
axe. date of qualification and exptrience, and giving 
to names for reference, should be forwarded 
immediately to N. Richards, Secretary, Group 


Office. Whiston Hospital. Prescot (Pr.8927) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Taunton & Somerset Hospital 


Applications are invited for the post of 

HOUSE OFFICER (General Surgery) 
now vacant Recognized tor pre-registration 
Students and for the F.R.CS Applications stat- 
ing age. nationality and qualifications together with 
the names of two Referees should be forwarded 
immediately to the Group Secretary, Taunton & 
Somerset Hospital, Musgrove Park Branch. Taun- 
ton, Somerset (Pr 8682) 


WEYMOUTH AND DISTRICT HOSPITAL 
(124 beds) 


HOUSE SURGEON (male or female) 
required Resident post now vacant and tenable 
for six months. Recognized for F.R.C.S. cxamina- 
ton, and approved for pre-registration § service 
Applications stating age and qualifications, together 
with copy testimonials, to Group Secretary. West 
Dorset H.M.C, Damers Road, Dorchester. Dorset 
immediately (Pr 8772) 
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TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


St. Andrews Hospital, Billericay, Essex 


Applicitions are invited for the post of 
RESIDENT HOUSE SURGEON 
at the above Hospital. The post is recognized under 
the Medical Act for Pre-Registration purposes and 
suitable candidates are invited to apply The post 
which becomes vacant on 22nd March. 1956, is for 
ix months in the first mstance Applications, to- 
ecther wil copies of three recent testimonials 
should be forwarded to the undersigned. -G 
Whyte. Group Sccretary, Thurrock Hospital. Grays 
Essex (Pr 


TILBURY & SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury & Riverside General Hospital, 
Tilbury Branch, Tilbury, Essex 


There is a vacancy for 
RESIDENT HOU iSE SURGEON 
at the above Hospital The Hospital, within casy 
reach of London, has an actiye Consultative Out- 
Pauemt & Casualty Department and a very busy 
surgical unit of 74 beds where exceptional oppor- 
tunities exist for wide experience in acute surgery & 
vynaecolory The post is recognized under the 
Medical Act for Pre-Registration purposes and -suit- 
able candidates are invited to apply The post 
which becomes vacant on Ist March, ts recognised 
by the Roval College of Surecons Applications 
together with copies of not more than three recent 
testimonials. should be forwarded to the under 
signed —G_ E. Whyte, Group Secretary. Thurrock 
Hospital, Grays, Essex (Pr 8400) 


WALLASEY, VICTORIA CENTRAL HOSPITAL 


Applications are invited for the following 
appointment. which is now vacant 
ONE RESIDENT HOUSE SURGEON 
Salary £425 £525 per annum, according to experi- 


ence. less £125 per annum for board, etc This 
post is approved as a pre-registration post Terms 
and conditions of service are in accordance with 
regulations of Ministry of Health Applications 


giving details of age. nationality, qualifications and 
experience, accompanied by names of three persons 
to whom reference may be made. to the Admini- 
strative Officer, Victoria Central Hospital, Liscard 
Road. Wallasey, Cheshire Pr.9566) 


WANSBECK HOSPITAL MANAGEMENT 
COMMITTEE 


Ashington Hospital (S52 beds) 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
now vacant The post is recognized for pre-regis- 
tration purposes Work predominantly surgical but 
some medical dutics will need to be undertaken 
Applications, with full particulars and names of 
referees. to be sent as carly as possible to the 
Group Secretary, Wansbeck Hospital Management 
Committce, 12, Stanley Street, Blyth, Northum- 
berland (Pr 8884) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


HOUSE SURGEON 
Vacant immediately Pre-registration Applica- 
tions with three recent testimonials to Group Sec- 
retary, West Bromwich and District H.MC., 
Edward Street. West Bromwich (Pr 8807) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme (General 
Hospital, 433 beds) 


2 HOLSE OFFICERS (General Sergery) 
required pre-registration Posts recognized for 
FRCS examination. | post vacant immediately 
} post \acant Mid-April, 1956. Forms from Secre- 
tary (Pr 8885) 


WOLVERHAMPTON, THE ROYAL HOSPITAL 
An Associated Hospital of the University of 
Birmingham Medical School 


2 H.O. General 
Vacant now Pre-registration posts 
retary, with copies of testimonials 


Apply Sec- 


THORACIC SURGERY 


SOLTH-EASTERN REGIONAL HOSPITAL 
BOARD, SCOTLAND 


Applications are invited for the appointmem of 
REGISTRAR 

in the Regional Thoracic Surgery Unit based on 
the Eastern General Hospital, Edinburgh Applica- 
tions, giving particulars of age. qualifications and 
previous experience. together with the names of 
two referees, should be submitted to the Secretary, 
South-Eastern Rezional Hospital Board. Scotland 
11, Drumsheugh Gardens, Edinburgh. 3, by 25th 


February. 1956 (8786) 
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Thoracic Surgery —(contd.) 
WEST MANCHESTER H.4L.C 
Park Hospital, Dav) heime 
Application for RESIDENT SURGICAL 
REGISTRAR, Thoracic Unit 
This b tal is a General Hospital of 433 beds 
It carr t far the major part of ¢ Man 
ches ardia and non-tub lous 
thor ecry, in addition to a ther major 
specia The total nun lent medical 
staff twenty Tt tu andidate w be 
cxupe it work with cach of the thr tant 
Surg att to this unit 0 heds 
tin 10 midren's heds) Applica are 
tr m titably qualified and expericnced ma 
or andidates Applicat forms from 
the Secreta 
CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 
Sully Hospital, Sully, Nr. Penarth, Glam. 
Thoracte Ceatre (324 beds) 

SENIOR HOUSE OFFICER (Surgical) 
required » as p ble Experience available 
in ns ul treatment al ne and 
heart d uses in adults and children Form of 
amp from Group Sect 44. Cathedra 
Road Cardiff (R638) 
UROLOGY 

ST. PETERS, ST. PAUL'S AND ST. PHILIP'S 
HOSPITALS 
RESIDENT SURGICAL OFFICER 
(Registrar Grade) 
Required for St. Philip's Hospital on Ist April 
earlier rangement Appointment for six 
months with opportunity for ension Apply in 
writing «(12 pices), and names of tw relerees, to 


Henrictta 
19%6 


the House Governor, St. Peter's Hospital 
St W.C.2 Closing date February 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Royal tefirmary, Preston (400 beds) 


t ROL OG REGISTRAR 
Recognised t t Resident of non-resi 


dent Apr ations ny names of three refere 
to 1 Group Secretary, Royal Infirmary. Preston 

(8659) 
BRISTOL SOUL THMEAD GENERAL SPTTAL 


GROLP MANAGEMENT COMMITTEE 
Required at Southmead Hospital “1 beds in- 

“line 133 maternity) 

RESIDENT SENTOR HOLSE OFFICER 
(Urotogical Sursery) 

for 12 months commencing tst February, 1956 
Post recoenized for F.R.CS Examination. Appli- 
athom be submitted the Group Secretary 
Southmead Hospital, Bristol (8546) 


VENEREOLOGY 
GUY'S HOSPITAL, 5.6.1 


The B ard f Governors invit applications for 


the of 
DIREC TOR of the Venereal Diseases 
th ippontment is of itamt stat in the 
National Health Servic and attendan will be 
req toon thr sessions a week Applicants are 
quired t hold higher qualifications Applica 
thom (on m together with the nam three 
t ‘ hou'd be submitted t reach the Super 
intendent. Guy's Hospital, London, SE not later 
than February 17 In accordance with Statutory 
Instrument No. 1259 of the National Health Ser- 
vice Reeulations nvassing memb the Board 
r Advisory Appointments Committ will lead to 
fisqualification (8225) 
ST. MARY'S HOSPITAL, wa 
male arctica w the post of 


WHOLE TIME SENIOR REGISTRAR 
in the Veneres! Dikeaves Deportment 


Th apnomniment i for a first per | ft twelve 
months as from Sth May, 1956, the holder being 
for re-clection Applications stating 
vality, date birth qualifications Jetails of 


«perience, toecther with dates and National Health 
previous and present 
1 addresses of thr referecs 
House Governor. not 
(8921) 


ments and names anc 
should reach Alan Powditch 
ater than wh February, 1956 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 32 
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PUBLIC HEALTH 
CITY OF PLYMOUTH 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications invited for the above supcrannuable 
post from registered medical practitioncrs, male or 
female, with at least three years’ experience since 
qualification D.P.H. or D.C.H. desirable. Salary 
scale £975 £50 tw £1,375 pa Appointment 


and Maternity and Child Welitare Departments but 
other duties of a gencral public health nature may 


be a ted by the Medical Officer of Health 
Forms of ation not provided Applications 
to th indersigned stating ag marita! state, quali- 
fications and experience togcther with the names 


than 20th 
Officer of 
Plymouth 


f two referees not later 
Peirson, Medical 
Lipson Road 


and addresses 
February 195¢ T 
Health, “ Seven Trees’ 


COUNTY BOROLGH OF BRIGHTON 
Health Department 


OFFICER OF HEALTH 
post 


ASSISTANT MEDICAL 
Applications are invited tor the 
Diploma in Pub Health essential Duties mainly 
Vaccination, Infant Wellare and Epidem 
Salary £97%-£1.375 according to experienc 
Application forms and further details from the 
Officer of Health, Royal York Buildings 
Briahton, 1 (8547) 


COUNTY BOROL CGH OF CROYDON 


abo. 


ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 
Applications are invited for this established ap 
pointment from reeistered medical practitioners 
with at least three years’ experience after quali- 
fication, for dutics mainly in the School Health 
and Maternity and Child Wellare Services The 
D.P.H. of DC.H. will be an advantage Salary 
within the scale £9745 by £50 to €1.375 per annum 
ommencing according to experience Application 
(from the Medical Officer of Health. 45 
Wellesicy Road. Croydon) must be returned tw 
February 20, 1956.—E. Taberner, Town 

(8472) 


ADVERTISEMENT 
HELENS 


AMENDED 
COUNTY BOROUGH OF ST. 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY PRINCIPAL SCHOOL MEDICAL 


OFFICER 
Applications are invited for the above appoint 
ment The duties will include work in connection 
with all branches of the Health Services and the 
day-to-day administration of the School Health 


Service Candidates must have had experience in 
a Public Health Department and possess the D.P_H 
Salary will be at the rate of £1,393 6s, &d. per 
annum rising by annual increments of £51 10s. to a 


maximum of £1.650 16s. 8d. per annum Travelling 
expenses of a motor car allowance in accordance 
with the Council's scale will also be pavable The 


appointment will be subject to the provisions of the 
Local Government Superannuation Acts Forms of 
application may be obtained from the Medical Offi 
cer of Health, Town Hall. St. Helens, and com- 
pleted applications accompanied by copies of not 
more than three cent testimonials should 
him not tater than the 20th February. 1956.--G 
O'Brien, Medical Officer of Health, Town Hall 
St. Helens (8420) 


COUNTY OF PEMBROKE 


SENIOR ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER 

Applications are invited fer the above appoint- 
ment from reeistered medical practitioners. Candi- 
dates must have a special interest in child. health 
work and should possess the D.P_H., of DCH 
The salary will be within the scale £1,175 rising 
by annual increments of £50 to £1.575 depending 
on the experience and qualifications of the success- 
ful applicant Particulars of dutics, conditions of 
appointment and forms of application can be ob 
tained from the County Medical Officer, 23 Hill 
Street. Haverfordwest, and completed application 
forms must be returned to the undersigned not 
later than the February, 1956-—H_ Louis 
Underwood. Clerk of the County Council, County 
Offices, Haverfordwest (8820) 


ESSEX COUNTY COUNCIL 


ASSISTANT COUNTY MPFDICAL OFFICER OF 
HEALTH 

Applications invited from registered medical 
Practitioners for above appointment in South Essex 
Health Area (Hornchurch District) Candidates 
preferred with expericnce in School Medical and 
Maternity and Child Weltare duties and possessing 
Diploma in Child Health and or Certificate or 
Diploma in Public Heath Salary scale £975 x £50 


£1,375 Medical Whitley Council conditions 
Medical cxamination. Superannuat‘on. Application 
form from County Medical Officer of Health, 


Canvassing disqualifies 
(8684) 


County Hall, Chelmstord 


Fes. Il, 1956 


COUNTY BOROUGH OF GATESHEAD 
ASSISTANT MEDICAL OFFICER OF HEALTH 
ND SCHOOL MEDICAL OFFICER 
invited from duty qualified medi- 
possession of the 
C.P.H., or D-C_H.. for the post of Assistant Medi- 
cal Officer in the Public Health Department. Salary 
will be within the scale commencing £975 and rising 


Applications are 
cal ptactitioners in 


to £1,375 per annum, by annual increments of £50 
having regard to the experience of the candidat 
in similar posts. The appointment is supcrannuable 


subject to medical examination, and is terminable 
by one month's notice from either side A list of 
the duties of the office may be obtained from the 
Medical Officer of Health, Greenesticid House 
Mulgrave Terrace, Gateshead whom applications, 
stating age and expericnce and accompanied by not 
more than three recent wstimonials. should be sent 
in envelopes endorsed “* Asistant Medical Officer 


within fourteen days of the appearance of this ad 
vertisement.—C. D. Jackson, Town Clerk, Town 
Halil, Gateshead. (8923) 


KINGSTON UPON HULI 
HEALTH DEPARTME NI 


from registered medical 
D.P.H., for the 


invited 
holding the 


Applications are 
practitioners — ably 
appointment 

ASSISTANT MEDICAL OFFICER 

for duties in the Maternity & Child Weltare. School 
Health and other Local Health Authority's Services 
The salary scale is £975 per annum rising by annual 
increments of £50 to £1,375 per annum Essential 
user car allowance pavable Forms of application 
and schedules of conditions may be obtained from 
the Medical Officer of Health. Guildhall, Kingston 
ipon Hull, to whom the completed application 
forms should be returned not later than 22nd Feb- 
ruary, 1956 (8419) 
LANCASHIRE COUNTY COUNCIL 
invited trom registered medical 
appointment of 

DIVISIONAL MEDICAL 

OFFICERS 
in Boroughs of Heywood, Leigh, St. 


Applications 
Practitioners tor 
ASSISTANT 


Annes and in 


areas adjacent to Oldham Possession of D.P.H 
desirable. Salary £975—£1.37* per annum. Travell- 
ing and subsistence allowances where applicable 
Application forms and further particulars from 
County Medical Officer, Serial S17. East Cliff 
County Offices, Preston 


THE LONDON COUNTY COUNCIL 


VISTTING MEDICAL OFFICER 

Applications invited registered medical 
practitioners practising in the locality for appoint- 
ment as visiting medical officer to a home for 23 
senior girls which is to be opened shortly in North 
Drive, Wandsworth. Remuncration £50 a year ex 
clusive f any fees receivable from the London 
Executive Council in respect of residents or staff 
Further details, including duties, and application 
form obtainable from the Medical Officer of Health 
(PH DTW The County Hall, Westminster 
Bridee. SE.1, and should be returned by 20th 


February (8758 


GOVERNMENTAL 
GENERAL REGISTER OFFICE 


MEDICAL STATISTICIAN 

The Civil Service Commissioners invite applica— 
tions for thig permanent post. Interviews in London 
mn latter part of March. Candidates must be aged 
28 of more on ist January, 1956. They must be 
registered medical practitioners. preferably with a 
university medical degree ard a Diploma in Public 
Health, They must also have had a statistical 
training and should have had practical expericnce 
in medical statistics. Experience in other branches 
of medical practice an advantacc Post offers op- 
portunitics for original work over the whole field 
of vital and health statistics. Starting salary (for 
45i-hour week) from £1,685 at age 35 (ower for 
those under 35) to £2,000 at 40 or over, rising to 


£2 20% Non-contributory pension and = gratuity 
Further information and application form from 
Secretary, Civil Service Commission. 6. Burlington 
Gardens, London, W.1, quoting No. 4553 46.8 


Application forms to be returned by 25th February, 
1956 (8898) 


MINISTRY OF HEALTH 


MEDICAL OFFICER (PHYSIOLOGIST) 

The Civil Service Commissioners invite applica- 
tions from registered medical practitioners (men 
and women) for this permanent post Candidates 
must be aged 28 or more on Ist January, 1956 
Interviews in London in latter part of March 
Candidates must be medical graduates with special 
knowledge of the physiology and biochemistry of 
nutrition, with experience of research, including 
ficld investigations. Duties include advising on nu- 
tritional subjects ard the conducting of nutritional 
trials. Starting salary (for 45i-hour week) from 
£1.685 at age 35 (lower for those under 35) to £2,000 
at 40 of over, rising to €2.200 Non-contributory 
pension and gratuity Further information on this 
and other posts and application form from Secre- 
tary Civil Sevice Commission, 6, Burlington 
Gardens, London, W.1, quoting No. 4553/56'8 
Application forms to be returacd by 25th February, 
1956 (8899) 


Fes. 11, 1956 


Governmental—contd. 
MINISTRY OF HEALIH 


LIMB FITTING MEDICAL OFFICERS 
The Civil Service Commissioners invite applica- 
ns from registered medical practitioners (men and 

xsomen) tor three permanent posts Candidates 
28 or mor n tst January, 1956. In 
yndon in latt part of March. Candi- 
be expericnced in orthopaedic of 


surgery Duties comprise prescribing and 
supervision of fitting of artificial limbs, rehabili- 
tron of we who have st a limb, and provi- 
n { certain ther sure cal apphances Starting 
salary (London) for 4S$1-hour week from £1,685 at 
; wer for those under 34) to 22.000 at 40 

" rising to £2.200 Somewhat jower outside 
Lond Non-contributory pensi and gratuity 
Further information on these and other posts and 
~ication form from Secretary, Civil Service Com- 
mission, 6, Burlington Gardens. London, W.1, 
ting No. 4543 456 8 Application forms to b 
turned by 25th February, 1956 (8902) 


MINISTRY OF LABOUR AND NATIONAL 
SERVICE 


MEDICAL INSPECTORS OF FACTORIES 

The Civil Service Commissioners invite applica- 
toms trom men and women tor 4 permancnt posts 
One post is for a Haematologist Interviews in 
London in latter part of March. Candidates must 
be aged 28 or more on Ist January, 1956. They 
must be reg'stered medical practitioners, preferably 
with scientific and higher medica! qualifications. Ex 
perience in industry or possession of D.LH. an 
advantage Duties include investigation into the 
occupational health of industrial workers and super- 
vision of the work of appointed factory doctors 
Starting salary (London) from ¢1.595 at age 35 
(lower for those under 35) to £2,000 at 40 of over 
rising to £2,200. Somewhat lower outside London 
Non-contnbutory pens'on and gratuity Further in 
formation on these and other posts and application 
form from Secretary, Civil Service Commission. 6 
Burlinaton Gardens, London, W.1. quoting No 
4553 So 8 Application forms to be returned by 
2*th February, 1956 (8901) 


MINISTRY OF PENSIONS AND NATIONAL 
INSURANCE 


PNEUL MOCONTOSIS MEDICAL OFFICERS 

The Civil Service Commissioners invite applica- 
tions for 3 permanent posts for men or women 
aged 28 or more on Ist January, 1956. Interviews 
in London in latter part of March Candidates 
must be registered medical practitioners, with a 
special interest and experience in chest work. Thosc 
appointed will be members of Pneumoconiosis 
Medical Panels Their duties will include clinical 
examination of claimants to disablement benefit 
and supervision of radiographical work Starting 
salary (London) from £1,595 at age 35 (lower for 
those under 35) to £2,000 at 40 or over, rising to 
£2.200 Samewhat lower outside London Non- 
contributory pension and eratuity Further infor 
mation on these and other posts and application 
form trom Secretary, Civil Service Commission. 6, 


Burlington Gardens. London, W.1. quoting No 
4553 568 Application forms to be returned by 
25th February, 1956 (8900) 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


Attention ts drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 


APPLICATIONS ARE INVITED FOR POSITION 
ot Industrial Med cal Officer in large Midland En- 
ginecring establishment Candidates must have 
and experience in gencral and industrial 
practice and be conversant with the engineering 
industry Salary in linc with BMA. scale of 
Applicants should give full parti- 
experience and two 


remuncration 
culars of age. qualifications 
reterences to Box 3618, B.MJ 


LONDON TRANSPORT EXECUTIVE 


Applications are invited from registered medical 

practitioners for the post of 
MEDICAL OFFICER 

The successful applicant will be responsible to the 
Chief Medical Officer for general Ginical work and 
the medical supervision of “working conditions 
Commencina salary £1,400 per annum The ap- 
pointment is subject to a medical cxamimation. On 
completion of a satisfactory «probationary period 
the selected applicant will be expected t© join a 
contributory superannuation Applications, 
giving fall details of qualifications and expericnce 
toecthe with the names of three referees. should be 
sent within 14 days of the appearance of this ad- 
vertisement to the Recruitment and Training Officer 
(F /EV.566), London Transport Exccutive $$, 
Broadway, S.W.1 (8925) 


BRITISH MEDICAL JOURNAL 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 

The following appointments as Appointed Fac- 
tory Doctor are vacant: Whithorn, in the County 
of Wigtown: Marlow, in the County of Buckine- 
ham. Haverfordwest, in the County of Pembrokc 
Whittlesey, in the County of Cambridge Appl 
cations, which should be received not later than 
February 25, 1956, should be sent to Chief In- 
spector of Factories, 19, St. James's Square, Lon 
don, W.C.1 (3903) 


REPUBLIC OF IRELAND 
LOCAL APPOINTMENTS COMMISSION, Dublin 


VACANCY FOR ANAESTHETIST (Part-time) 
Sligo County Council 

Application forms and particulars from the Sec- 
retary of the Commission, 45, Upper O'Connell 
Street, Dublin Essential! qualifications include (a) 
a recognized diploma in Anaesthetics or equivalent 
and (b) adequate expericnce in the administration 
of anacsthetics Basic salary £750 per annum 
Additional payment for attendance exceeding 1S 
hours a week. Latest time for receiving compieted 
application forms : § p.m. on 24th February, 1956 
(R97) 


OVERSEAS (Vacant) 
PSYCHIATRIST WITH D.P.M. OR EQUIVA- 


lent to join two other psychiatrists in a group prac 
tice of twenty-five medical and surgical specialists 
with a view of full partnership in two or three 
years Must have a practical and realistic approach 
to the varicd psychiatric problems that occur in a 
large uMiversity teaching hospital and have an in- 
terest in some phasc of psychiatric rescarch Reply 
with full particulars, to Dr. J. H. Lindsay, Manitoba 
Clinic, 790, Sherbrook Street, Winniper 
Manitoba, Canada (8894) 


RADIOLOGIST — ASSISTANT WANTED, LARGE 
Specialist Practice North Coast Queensiand, Aus 
tralia. Commencing salary £2,000 per annum. De- 
tails from British Medical Agency of Queensiand 
Pty. Ltd.. B.M.A. House, 225, Wickham Terrace 
Brisbane 


WANTED, MUNICIPAL PHYSICIAN AND 
Surgeon for a Saskatchewan Community of 2.000 


people Mostly on contract Annual salary in 
excess of $10,000.00 (£1 equals $2.80) Private 
practice allowed Well equipped smali hospita! 
First class residence for rent available Duties 


to commence early April, 1956 Picase give parti 
culars of qualifications and experience. Apply by 
Air Mail to Secretary-Treasurer,. R. M. of Mary- 
ficld No. 91. Maryficld, Sask. Canada 


CHIEF MEDICAL OFFICER, AGE ABOLT 35 
years, married. required by a large British tea 
growing concern for South India tea estates prac- 
tice, with well equipped eeneral hospital Basic 
Starting salary Rs.1,750 -, dearness allowance 
Rs.350/-, en‘ertaining allowance Rs. 100 participa- 
tion in commission scheme. provident fund, non- 
tributory pension fund, house and car provided 
Write stating age and qualifications.Box 30605, 
BMJ 


MEDICAL OFFICER REQUIRED FOR LARGE 
sisal estate Well equipped hospital, pleasant 
climate Free house and heavy fturniture Car 
provided or car allowance Tour 3! years, local 
leave two weeks annually, and six months’ overseas 
leave Passages paid Salary £1,200 with incre 
ments to £1,500. Bonus at Directors’ discretion 
§ per cem provident fund Commencing July 
Ist 1956 Further details from Mazinde Estate, 
Mazinde, Tanganyka. East Alrica 


SHIP'S SURGEON REQUIRED FOR CABLFE- 
ship based overseas. Commission 18 months with 
option extension Salary £1.050 plus Overseas 
Allowance £132 per annum Paid leave accrues 
rate of § days per month served overseas Apply 
in writing, Staff Manager, Cabic and Wireless Ltd, 
Mercury House, Theobalds Road, London, W.C 1 

(R886) 


AUSTRALIA-—-UNIVERSITY OF QUEENSLAND 


Applications are invited for the position of 
SENIOR LECTURER (Clinical) in Medicine 
Applicants should have a higher qualification in 
clin medicine and preferably some experience 
of medica! research. Salary £A.2,160/£A.2,460 pa 
Further particulars and intormation as to the 
method of application are obtainable from the Sec 
retary, Association of Universities of the British 
Commonwealth, 36 Gordon Square, London, W.C.1 
Applications close, in Australia and London, on 
the 16th March, 1956 (8849) 


CATHOLIC MISSION HOSPITALS. DOCTORS 
urgently required for gengral hospital and leprosy 
work in Nigeria, Uganda and India Apply. Secre- 
tary, Damien Society, 31, Fitzwilliam Sq., Dublin 
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AUCKLAND HOSPITAL BOARD, 
New Zeala 


Applications are invited from qualified medica 
ficers with the necessary qualifications for the 
status of “ Junior” or Senior Specialist’ for 
positions of 

RADIOLOGISTS, BOARD'S INSTITUTIONS 

The Auckland Hospital Board controls the follow 
ing major hospitals located in the City of Auckland 
or its suburbs—Auckland—-Green Lane—National 
Women’s and Cornwall Geriatric -Middiemore 
and although the appointee will be initialiv allo- 
cated to one of these hospitals he may be required 
to attend at or be transferred to any of the other 
hospitals By reason of the steadily increasing 
number of examinations, the opening of a new 
and up-to-date department at Auckland Hospital, 
and proposed expansion of departments at the 
other hospitals administered by the Auckland Hos- 
pital Board, vacancies exist for three full-time 
Radiologists in addition to the present cight. Every 
type of radiologic proced re ts carried out. Full 
details of payment of fares to New Zealand for 
the successful applicant and his family are sect out 
in the Conditions of Appointment 

Salary scaie: Junior Specialist 7s 
—t£{NZ1671 7s. per annum by annua! increments 
of £NZ50 “Senior Specialist 7s 
£NZ72021 7s. per annum by two annual increments 
of £NZ100 and one of £NZ7456. Commencing salary 
within these scales according to qualifications and 
experience in the specialty Accommodation is 
not provided 

Conditions of Appointment and Form of Appli- 
cation obtainable from the Office of the High Com- 
missioner for New Zealand. New Zealand House 
41S Strand, London, W.C 2 Applications close 
with the undersigned at the office of the Board 
Kitchener Street. Auckland, New Zealand at Noon 
on Wednesday, March, 1956.—-R_ F. Galbraith 
Secretary (8562) 


CINCINNATI, OTTO, U.S.A... THE JEWISH 
Hospital Association Inquiries are invited con- 
cerning Rotating Internships and Pathology Resi- 
dencies Approved by M Hospital accepted 
as member of Exchange Visitor Programm In- 
tern salary $1,500 annually with full residential 
empluments (Residencies--$1.740 annually, etc.) 
Rent-free quarters provided for limited number ot 
married doctors This is a 400-bed private hos- 
pital with an active teaching schedule Sen or 
house staff appointed primarily from Intern Group 
Commooewealth trained men now serving. Appoint 
ments commence July, 1956. For further informa- 
tion apply to Miss Libby Cohn. Reg'strar. Medical 
Education, Jewish Hospital, Cincinnati, 29, Ohio 
U.S.A (8250) 


GOLD COAST LOCAL CIVIL SERVICE 
Gold Coast Medical Service 


Applications are invited from doctors with regis- 
trable qualifications for the tollowing posts in the 
Gold Coast Local Civil Service 

1. MEDICAL OFFICERS 
for general duties including hospital and district 
wor 

2. MEDICAL OFFICERS OF HEALTH 
to prevent disease and to carry out treatment when- 
ever necessary Candidates must possess in addi- 
tion to registrable qualifications the Diploma of 
Public Health or a similar recognised qualification 

Appointment may be as follows (a) Contract 
for two tours of duty of 18 to 24 months with 
gratuity (taxable) at the rate of £12 10s. for each 
compieted month of service Salary in the scale 
£1,330 to £2,310 a year. (b) On three years’ pro- 
bation for permanent and pensionable emp'oyment 
Pension (non-contributory) is carned at the rate 
of 1 600th of the final pensionable emoluments for 
each complicted month of service Salary in the 
scale £1,055 to £1.850 a year. (c) Doctors in the 
National Health Service may leave the N_H.S_ but 
retain their superannuation rights while in the Gold 
Coast (up to six years) and receive a gratuity (tax- 
able) of 20 per cent of their Gold Coast salary 
after their engagement. Salary in the scale £1,05% 
to £1.850 a year Starting point in salary scales 
is determined according to qualifications and cx- 
perience. Quarters are provided at rental not ex- 
ceeding £150 a year Income tax at local rates 
Free passages provided for officer, wife, and up 
to three children under 13 years of age Annual 
local leave is permissible and gencrous home leave 
is granted after cach tour. Application forms can 
be obtained from the Director of Recruitment 
Colonial Office, Sanctuary Buildings, Great Smith 
Street London, S.W.1 (quoting reference No 
BCD 117/13 04) 


JANE FURSE MEMORIAL HOSPITAL 
via Middelburg, Transvaal, 8S. Africa 


MFDICAL OFFICERS 

Required preferably with special interest in 
opbthalmology and/or tuberculosis in addition to 
share of general work Well equioned modern 
buildings, 212 beds, out-station clinics. mission 
hospital (Anglican) in native reserve Must be in- 
terested in spiritual and physical welfare of African 
people Salary Junior £1,025 to £1,200. Senior 
£1,250 to £1,450, plus emoluments Applications 
by airmail to the Medical Superintendent. (7718) 
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Overseas (V acant)—contd. 


GOLD COAST LOCAL CIVIL SERVICE 
Gold Coast Medical Service 


SPECIALIST MALARIOLOGIST 
the Min i th, G 


i ner und a malaria 
«a 1 fed doctors 
had f melaria ntrol and 
Ar t t he Gold Coast Civil Service on 
h th first instance with gratuity 
Ras y ua “ d be £2,400 to £2,700 a 
iva at the rat t 
#12 r awh mplicted month of service 
Candidat the Nationa Health Servi may 
4¥ th N HLS. but retain their superannuation 
uht >to & maximum stay of six years Salary 
thi ase. would be in the scale £1,900 to £2,200 
year, and the gratuity 20 per t of the ager 
ate f salary Starting point in both salary scaics 
d mined ac rding t jualfications and cx 
nen Quarter when available ar provided 
at renal tox ding £150 per annum Income 
tax at local rat Free passages provided | 
ff. ind up t three children under 13 
veat oe Generous home leave is granted 
aft cach tour of 18-24 months Application 
from Director Recruitment Colona 
Sanctuary Buildings, Great Smith Strect. Le 
SW (quoting referen No. BCD 13 


AMERICAN 


ACCREDITED 


hospital offers planned psychiatric resi 
dency beginning July 1956 to men and 
women graduates of British schools. In- 


University post-graduate course, 
guest lectures, training in modern thera- 
peutic procedures and supervised work in 
mental hygiene and child guidance clinics 
Initial salary $4,000 plus family main- 
tenance Write Superintendent Warren 
State Hospital, Warren, Pennsylvania 


cludes 


or NEW 


MEDICAL RESEARCH COUNCIL 


FALAND 


RESEARCH OFFICER 
are invited for the position of Re 
the Obstetrical Research Commit 
Research ¢ of New Zea 
s. to £1,671 per annum 
may b btained from the 
ciation of Universities of the British 
on Squar London, W.C.1 
Registrar, University of Otago, P.O 
New Zealand, with whom appli 
ist, 19%6 (8847) 


RESIDENCIES AVAILABLE IN 
hing wencral hospita fully 
$1.920 to $2,520 annually 
umtorms and laundry Address in- 
rics tt Medial Director Albany Hospita 
Albany New York, USA 
PROVINCIAL DEPARTMENT OF HEALTH 


GENERAL HOSPITAL (475 beds) 
Johea’s, Newloundiand, Canada 


Appihcations 
h Officer t 
th 


scat 
M 


omen 
tr 

Box 
cat 


NEL ROLOGY 


#4 4-bed miversity-tea 


nw 
the 
Dunedin 


m 


approved 


mus lodging 


DEPARTMENT OF ANAESTHESIA 

Applications are invited the post of Resident 
n Ana Sea $3.000 00 per annum less 
$600 00 for board. maintenance Previous ex- 
perience Anacsthetics desirable This post is 
cooenmred Py th College of Surec and 
Phy anada 

Transportation to St. John's 
ind on mpiction of 
servic return tare will 

stating ane qualificaty 
ther with the names of 
mmediately to Dr 
Gen Hospital, St 
anada 


RESIDENCIES AVAILABLE 
‘-bed gencral hospital 
bed acute treatment unit fully 
roved for three years Experience inc 
dynamically-orrented with 
and adults Nock neur gic training 
$4,000 annually 
Address inquiries to 


Albany, New 


ary 
ete 
in 
tars im 
paid by the 
year’s satis- 
vided 
mm and ex 
two reterees 
E. Wilson 
John's 


will be 
one’s 
be pr 
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factory 
Ann 


toe 


cations 


rinter 
wiand ¢ 


PSYCHIATRY 


ral 


IN 
mychiatric 
tra nine 
mychotherapy 
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to 


H 


and 
1 tor Albany 


SA 


mita 


York. 


STRATPORD GENERAL HOSPITAL 
Stratford, Ontario, Canada 


PATHOLOGIST 
general hospital with 
and 100 eeriatric beds Loca 
of 2000 in SouthWw 

thon of this new position w 
of a pathological 
fabout the arca 
with $1.00000 t 
qualifications 
referees by Airmail to 
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PROVINCIAL ADMINISTRATION OF THE 
CAPE OF GOOD HOPE 


University of Cape Town: Joint Medical Staff for 
Groote Schuur and other teaching hospitals 


VACANCY : PHYSICIST 
ms af invites for appomtment the 
sicist in the Department of Radiotherapy 
Schuur Hospital, Observatory, Cape 
at the rate of £1,°40 per annum 
the salary licated, a cost-of- 
rates prexribed from time to 
time by the Administration is payable, at present 
amounting to £234 per annum marricd man. 
Applicants should preferably hold an honours de 
ere in Physics or its equivalent and must have 
had at st two years’ full-time xperience in clini- 
cal Radiotherapy 
The successful applicant will be required to serve 
intly the Provincial Administration of the Cape 
of Good Hope and the University of Cape Town 
The nditions of service are prescribed in terms 
of the H utal Service Ordinance No. 19 of 1941, 
4s amended, and the regulations framed thereunder, 
as well as the agreement entered into between the 
Provincial Administration of the Cape of Good 
Hope and the University of Cape Town 
The successful applicant will be required to sub- 
mit satisfactory birth and health certificates and 
his/her appointment will be subject to the following 
conditions 
( Appointment will be on contract for § years 
in u . t a citizen of a Commonwealth 
Country or the Republic of Ireland and 6 
ears in the ac of a citizen of European 
mtrics other than the United Kingdom 
ind the Republic of Ircland 
ai) Transport expenses (third class by rail over- 
ca and second of cabin class steamship farc 
and first class by rail in the Union) necessar 
neurred by the successful applicant and 
vs family, if any, trom place f residence 
the place of assumption of duty in South 
Africa, w t defrayed by the Administra 
ion provide if the ntract is broken 
aithin on tf the date of assumption ot 
Juty the pe " nted must refund to the 
i tion the full amount paid in re 
spect f transport cxpenses and if the con 
tract broken within % years of the date of 
nption of duty in the case of a Common- 
wealth citizen and 6 vears in the case of a 
tuiven f another European country, the 
verson appointed shal! refund to the Admin- 
istration the pro rata share of the full amount 
above referred to in respect of the uncxpired 
period 
Gii) Should the person so appointed desire to 
resid permanently in this country on the 
expiration of his her contra he she will be 
Offered permancnt appointment during the 
term of contract but not earlier than three 
years or with effect from the conclusion of 
the contract. provided he she has passed an 
exaumination in Afrikaans as second languagc 
which cxamination shall not be lower than 
the standard required for the Junior Certifi 
cate Examination of the Department of Edu- 
ation of this Province and provided further 
that his ‘her services and conduct during the 
period of contract are satisfactory and his 
her state of health is such as will enable 
him her to continue to discharge efficiently 
all the duties of the post in which he /she 
will be employed 
Applications must be made in duplicate on the 
prescribed form, Staff 23, which ts of’ainabic from 
the Staff Clerk, Room 309. South Africa House 
Trafalear Square, London, W and the Direc- 
tor of Hospital Services, P.O. Box 2060. Cape 
Town, South Africa The completed application 
forms, togcther with at lcast two recent testimonials 
must be addressed to the latter and must reach him 
not later than 3ist March, 1956 
Candidates must state the earliest date on which 
they can assume duty (8771) 
TASMANIA 
ROVAL HOBART HOSPITAL 


ANABSTHETISI 
addressed to the Agent General for 
Tasmania, 457. Strand. London, W.C.2, and closing 
on ist March, 1956. are invited from medical prac- 
titioners rea strabie in Tasmania for appointment to 
the position of 
SPECIALIST IN ANAESTHESIA 


Applications 


full time appointment to the 
Hospital Applicants shou'd 
qualification in anaesthesia 
practice will be permiticd 
not conflict with the duties 


position is a 
| Hobart 

a post-graduat 
vate consultative 
wided such dods 
f the appointment 


currency) 

28 days 
availabi 

be arranged 


pa. (Australian 
Annual recreation 
Superannuation b 
Assisted 

Immigration 


leave of 
nefits 
passages can 
Department, of 


through the 
alternatively, forward 
tares only be refunded on a pro rata basis 
over a period of S years’ service with the hospital 
Further particulars available from the Agent General 
Tasmania (RSKY) 


will 


tor 
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ST. JOSEPH HOSPITAL 
Fort Wayne, 2, Indiana, U.S.A. 


REGISTRAR IN PATHOLOGY 


Beginning on or about August 1, 1956 Class) 
fied as fellowship (English-speaking | nion) ) 
proved by American Medical Association Stir 
(tax-free) $3,300 first year, $3,600 yearly th afte 
Nine Britons trained and in training Pleas 
address Dr Rabson, Laboratory Director 

(8231 


SUDAN GOVERNMENT 


The Ministry of Health, Sudan Government, in 

vites appl.cations tor the following posts 
MEDICAL PATHOLOGIST 

Candidates must have honours are ind be 
fully literate im either Arabic or English Age 22 
to 45 years Salary range trom ££.1.750 tw 
#£.2.330 per annum (for Jumor Specialist) of a 
fixed salary of £E 2.400 per annum (lor Specialist) 

BACTERIOLOGIST 

Candidates should have specialist experience in 
bacteriology, and in a reputed Institute Salary 
range from £E.1.750 to £E£.2.330 per annum (lor 
Junior Specialist) or a tixed salary of £F 2.500 per 
annum (for Specialist) 

Candidates for these posts may apply tor sccond 


ment from the National Health Service tor a periox 
of up to three years under the terms of circu 

letter No. RHB(S2)106 'BG(S2)101 of September 
1952 The above appointments will be on short 
term contracts for a period of up to three vears 
and starting rates of pay will be determined accord 
ing to age experience and qualifications In cer 
tain cases a cost-ol-living allowance is ais) Mayablie 
at present 4 bonus of one month's saary tor 
each year of service, subject to a maximum of six 
months pay. ts payable on satistactory mplicton 
of the contract. Outfit allowance of tF£ 50 is pay 
able when the contract is signed Tree passage on 
appointment Annua ave alter the first tour 
Further particulars and application form will he 
sent on applica to Dr. E. P_ Pratt. Consulting 
Physician to the Sudan Government. 137, Har 

Street, London Please quote the appoin 
ment meerned and give name and add s in 
block letters (8280) 


TASMANIA 
ROVAL HOBART HOSPITAL, Hobart 


Applications, addressed to the Agent General for 
Tasmania. 447. Strand, London, W_C.2. and sing 
on Ist March. 1956. are invited from medical practi- 
toners reaistrable in Tasmania for appointment to 
the position of 

ASSISTANT TO THE DIRECTOR OF 
ORTHOPAEDIC SERVICES 
Conditions : 
The position is a full time appointment to th 
Royal Hobart Hospital and the successful appl: 
cant will be sub-ect to the professional con'r 
f the Director of Orthopaedic Services Appli- 
cants should have 4 post-graduate qualification 

im surgery but not necessarily a post-graduate 

Qualification im orthopacdic surgery. but should 

be prepared to obtain such qualification within 

a reasonable time of appomtment 


Private consultative practice will be permitted 
provided such does not conilict w.th the duties 
of the appomtment 
Sater) 
22.300 2100 42 400 If in possession of an 
Oorthopacdic post-graduate qualification. or on 
its be. ng attained, £2.500 per annum will be- 
come pavahblie immediately 
Annual recreation Icave of 28 days 
Superannuation benefits availab 
Assisted passages can be arranged throweh the 
Immigration Department. or, alternatively. torward 
fares only will be refunded on a pro rata basis 
over a period of * years’ service with the hospi- 
tal Further particulars available from the Agent 
General tor Tasmania 


UNIVERSITY OF ALEXANDRIA 
Faculty of Medicine, Alexandria 


Applications are invited for the post of 

ASSISTANT PROFESSOR IN ANATOMY 
Applicants must be a medical graduate with special 
training in Anatomy He must have teaching ex 
perience m a recognized University or Institute 
for not less than sx vears and must have published 
Original! researches Salary 1,000—1.500 Egyptian 
pounds per annum Medium of teaching is Eng 
lish The appointment contract is made for one 
year Or two vears start, after which, if both partics 
are desirable, the contract is renewed for a period 
five years which may be renewed Alexandria 
University will pay the travelling expenses to the 
appointed and his family to Egypt A lorcian ap 
pointee with a lone term contract entiticd to a 
tree return passage for himscif and his family to 
the fr country durine the summer vacation once every 
three years At the termination of the ntract 
the appointee will receive a bonus of one month's 
pay tor each vear of service and will ceive 
travelling expenses and that of his family for 
their home journey Applications should be ad- 
dressed to the Dean. Faculty of Medicine, Alcxan- 
dria University, Eeypt Applications must include 
particulars age. academc qualifications 
périences, copies f original publications and 
names of thr references Applications should 
reach Alexandria not later than three weeks 
ginning dat advertisement 
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Overseas (Vacant)}—contd. 


THE OTAGO HOSPITAL BOARD 


Medical Unit, Dunedin Hospital aad Uaiversity of 
Otago 


SENIOR ASSISTANT 
on the Clinical and Teaching Staff 

Applications are invited for the position of Senior 
Assistant on the Medical Unit Dunedin Hospital 
and University of Otago. from persons holding a 
Jeare n Medicine of an approved University and 
who either 

(a) hold a higher qualification and have had two 
or more years’ practical experience in medicine 

or (b) have been qualified for six years or morc 
and have had three years’ or more practical expert 
ence in medicine The Senior Assistant ranks as 
lecturer or Senior Lecturer in Medicine and as a 
Junior Specialist and the salary payable is that 
under the Hospital Employment (Medical Officers’) 
Regulations, viz £1,290 to £1,590 by annual 
increments of £50 plus Gencral Wage Increase 
of aSl 7s. per annum The commencing rate of 
salary within the scale, will be that determined by 
the Medical Officers’ Salaries Grading Committce 
in accordance with the qualifications and experience 


of the appointe Applications should have a good 
sackground in Medicine and have had some teaching 
experience The position is non-resident, is full- 


time and private practice is not permitted Cond: 
tions of appointment and application forms may be 
btained from the Office of the High Commissioner 
for New Zealand, 415, The Strand. London, or from 
the office of this publication Travelling expense. 


will be paid in a rdance with the table set out in 
the Conditions of Appormiment App stat- 
ing age, qualificatio and expericnce, together with 
Health and Radiwlogical Certificates and testimonials 
will be received by Ut Undersigned up to It 
k am n Monday, 2nd April, 1956 —W. A 
W illiamsor. Secretary, Otago Hospital Board. P.O 
Box 946, Duned New Zealand 


TRINIDAD HEALTH DEPAKIMENT 


SUPERINTENDING MEDICAL OFFICER 
(Specialist) 

are Mental Hos- 

Psychiatric Clinic at the Colonial 

lad He will also be required to 

nsultant to the Government in Menta 
perform such other duties as 

Medical Servic may from tume 


t time dir t Candidates must possess qualifica 
tions rearnstrab in the United Kingdom, the Dip- 
loma in Psychiatr Met anual had at 
east ten vears” post-graduate experien including 
fiv vears’ whole-time practice of Psychiatry in a 
Hospita t dical Sch Appoint 
ment be mad n a permanent basis with pen 

m (non-contributory) at the az 60 Candi- 
ate n th National Health Service may ive 
but retain their superannuation rights during their 
tm abroad (up to six years) and re ve a atulty 
(axable) of 20 per cent of the agareazate of ther 
salary after comp'ction of their eng ments, Salary 
at th rat f S8.400 in m. 
British West Indics $=4s. 2d Consulting prac- 
tice is perm tted r an allowanc at he rai ot 
S408 (£100) per annum ts pavame in lieu Income 


tax at local rates Unturnished quarters are pro- 
vided at a rental of & per cent ot salary Furni 
tur ma also b supplied by Government at an 
dditional rental of * per cent per annum of its 
valu Free passages for officer. wife and children 


hot exceeding five persons in all on first appoint 
ment and p to thr adult passages on lcave 
is permissible and gencrous home 


ave is granted after cach tour Educational tach 
tics are ivailable Application forms from th 
Director of Recruitment, Colonial Office, Sanctuary 
Ruildines, Great Smith Strect London, S.W.1 
(quoting reference BCD 117 38/027) (8870) 


UNIVERSITY OF CAPE TOWN 
South Africa 


Applications are invited tor the tuli-time post of 
LECTURER IN PHYSIOLOGY 

which will fall vacant in July, 1956. The success- 

ful candidate will assist in the teaching ot medical 

and science students and will have ampilc oppor- 


tunity. for research A medical qualification ts 
desirable The salary scale is £850--t50—£1,150 
plus a temporary cost-of-living allowance for a 


marricd man (at present £234 per annum) Appli- 
cations (with copies of testimonials) should state 
age qualifications, experience publications and 
research interests, and should give the names of 
two referees whom the University may consult 
Two copies of the application should reach the 
Secretary, Association of Universities of the British 
Commonwealth, % Gordon Square, London, W.C.1 
(from whom a memorandum giving the eencral 
conditions of appointment should be obtained), not 
later than jist March, 1956 An additional copy 
should be sent direct by air mail to the Registrar, 
University of Cape Town, Private Bag. Ronde 
bosch. Cape Town, South Africa, by the same date 
The University reserves the right to appoim a 
person other than one of the applicants or to make 
no appomtment (S848) 
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THE WOMEN’S HOSPITAL 
(Crown Street), Sydney, N.S.W. 


HONORARY RELIEVING ASSISTANT 
OBSTETRICIAN 

Applications, closing with the undersigned on 3st 
March, 1956. are invited for the position of 
Honorary Relieving Assistant Obstetrician Term 
the remainder of three years ending 30th Junc, 1958 
with cligibility tor reappointment at end of term 
Applications to be in prescribed form, obtainable 
from the undersigned.-R. B. Golsby, Secretary 
and Chief Executive Officer, (8887) 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


British Postgraduate Medical Federation 
(University of London) 
Institute of Basic Medical Sciences 


SENIOR LECTURER IN PATHOLOGY 

Applications are invited for the post of Senior 
Lecturer in the Department of Pathology The 
successful applicant will be expected to take part 
in the teaching activities of the Department and 
ample time and facilities will be available for 
research work. Candidates should have had a train- 
ing in General Pathology and should possess 4 
higher deeree Interest and experience in Histo- 
chemistry would be an advantag Salary will be 
with'n the University Scaies (£1,500 « £100-—-41,800 
together with membership of the F.S.S.U. and 
Family Allowances. The commencing salary will be 
jctermined by the age. qualifications and experience 
of the successful candidates Applications (welve 
copies) together with the names t two reterees 
should be sent not tater than 24th February, 1956 
to Mr. W. F. Davis, Secretary, Institute of Basic 
Medical Sciences, Royal College of Surgcons of 
England, Lincoln's Inn Fields, W.C.2, from whom 
further particulars may be obta ned (8866) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited from candidates with 
medical qualifications rca.strable in this country 
tor the post of 
ASSISTANT LECTURER OR DEMONSTRATOR 

IN PATHOLOGY 


athology is not essential 


Previous experience in 


Duties will consist of teaching and of participation 
in the morbid anatomy servic { Manchester Royal 
Infirmary Opportunities will be available for re- 
search Salary scale per annum attached to the 
post: £700. £100 to £1,100. Initial salary accord- 


ing to qualifications and experience Membership 
f Children’s Allowance Scheme and, in the case 
of an Assistant Lecturer, of F.S.S.1 Applications 
should be sent not later than March 3d, 1956, 
to the Registrar, The University, Manchester, 13 
from whom further particulars aad forms of appli- 
cation may be obtained (8802) 


UNIVERSITY OF BRISTOL 


The University invites applications for the ap- 

pointment of 
LECTURER UN CHILD HEALTH 

Salary scale £1,200 £100--41.750 of £1,750x £100 

£2,400 per annum according to qualifications and 
experience, together with superannuation and child- 
ren's allowances The successful candidate will be 
granted an honorary contract with the Board olf 
Governors of the United Bristol Hospitals and with 
the South-Western Regional Hospital Board as 
Consultant or Senior Registrar according to quali 
fications and experience The Lecturer will be 
required to assist in the clinical, practical and 
theoretical teaching in the Department, and to 
undertake research related to Child Health and 
Pacdiatrics Ten copies of the application, stating 
age. qualifications and experience and including the 
names of three referees, should reach the under- 
signed, from whom further particulars may be ob- 
tained, not later than 24th February, 1956.—H. C 
Butterfield, Registrar, The University, Bristol, 8 


UNILEVER LTD. 
require at their Food Research Department, Sharn- 
brook, Bedford. a medical or veterinary 
HISTOPATHOLOGIST 

Experience of rat pathology will be an advantage 
The starting salary offered will be commensurate 
with qualifications and experience and wil) be in 
the range of £650 p.a. to £1.100 p.a. Applications 
giving full details of age, qualifications and experi- 
ence. should be addressed to: Personnel Division 


(WAD 106), Unilever Ltd., Unilever House. Lon- 
don, E.C.4 (8928) 
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UNIVERSITY OF ST. ANDREWS 
Queen's College, Dundee 


Applications are invited for the full-time post of 
RESEARCH ASSISTANT ta Anuesthetics 


to undertake research and clinica’ work in the in- 
vestigation of steroid anaesthetics The person 
appointed will work in the Department of Anacs- 
thetics and the Department of Pharmacology and 
Therapeutics. He will be given an honorary clini- 
cal assistant appointment in the Dundee Teaching 
Hospitals and allocated a limited amount of anacs- 
thetic duties. The post is suitable for someone 
preparing a thesis for a higher degrce. Applicants 
should be registered medical practitioners and 
possess the F.F.A.R.C.S The appointment is tor 
two vears and the salary will be £1,100 and £1,200 
per annum Applications giving full particulars 
and the names of three referees should be ad- 
dressed to the Convener of Postgraduate Medica 
Studies, Queen's College, Dundee (8827) 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well. and in the event of their being lost of mis 
laid no inconvenience will censuc 


NOTICE OF ELECTION 
Medical Acts 1886 and 1950 


Notice is hereby given that pursuant to the Medi- 
cal Acts 1886 and 1950, an election of two members 
vf the General Medical Council to represent the 
registered medical practitioners resident in Scot 
land is about to be held. Every -registered medica 
practitioner is qualificd to be nominated as a candi 
date Each candidate must be nominated by a 
separate nomination paper Every registered med: 
cal practitioner residemt in Scotland is entitled & 
take part in nominating one candidate Every 
nomination paper must state the name, registered 
address, and revistered qua! fication or qualifications 
of the candidate nominated . it must be signed by 
not fewer than twelve registered medical pract 
tioners, resident in Scotland, as nominating such 
candidate, and the registered address and registered 
qualification or qualifications of cach one so sen 
ine must be appended to his signature Every 
nomination paper. accompanied by a declaration im 
writing signed by the candidate, acknowledging 
that he consents to be nominated, must be « 
livered, by post or otherwise, on or before We 
nesday the twenty-ninth day of February 1956 
addressed to The Registrar of the Branch Counc 
for Scotland, 8, Queen Str Edinbureh where 
forms of nomimnaton papers may on application 
by post or otherwise, be obta'ned Lvery nomina- 
tion paper in respect of which any of these Regu- 
lations bas not been complied with, or which is 
not received at 8, Queen Street, Edinburgh, 2, on 
or before the twenty-ninth day of February 1956 
David Campbell, Returning (Officer 


will be invalid 


NOTICE OF ELECTION 
GENERAL MEDICAL COUNCIL 


Medical Acts, 1886 and 1950 


Notice is hereby given, that pursuant to the 
Medical Acts, 1886 and 1950, an election of eight 
members of the General Medical Council (of whom 
one must be elected as a person resident in Wales 
to represent the registered medical practitioners 
resident in England (excluding the County of Mon- 
mouth) and Wales (including the County of Mon 
mouth) is about to be held. Every registered medi- 
cal practitioner is qualified to be nominated as a 
candidate Each candidate must be nominated by 
a separate nomination paper Every registered 
medical practitioner resident in England (excluding 
the County of Monmouth) and Wales (including 
the County of Monmouth) is entitled to take part 
in nominating cight candidates Every nomination 
paper must state the name, registered address, and 
registered qualification or qualifications of the cand:- 
date nominated . it must be signed by not fewer 
than twelve registered medical practitioners, resi- 
dent in England (excluding the County of Monr- 
mouth) or Wales (including the County of Mon- 
mouth), as nominating such candidate. and the 
registered address and registered qualification or 
qualifications of each one so signing must be ap- 
pended to his signature. Every nomination paper 
accompanied by a declaration in writing signed by 
the candidate, acknowledging that he consents to 
be nominated, must be delivered by post or other- 
wise, on or before the 29th day of February, 1956 
addressed to The Registrar of the Branch Counc’! 
for England, 44. Hallam Street, London, W.! 
where forms of nomination papers may, on appli- 
cation by post or otherwise. be obtained. Every 
Nomination paper in respect of which any of these 
Regulations has not been complied with or which 
is not received at 44, Hallam Street, London, W.1 
on or before the 29th day of February. 1956. will 
be invalid. —David Campbell, Returning (Officer 
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Medical Acts, 1886 and 1950 A 
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Medical ¢ | FRCS Edin CPH DLH DPM 
- DLO. FFA. FER. DMRDAT. 
som tf res red medical practitioners resident in 
Assistan with MD. Thesis Prospectus, list of 
! and at t to be held. Every registered medi 
tutors. on application to G. E. Oates, M.D 
si practitioner ix qualified to be nominated as a | 
Candid Each Candidate must be minated b MRC Pi‘London), University Examinavon Posta 
Institution, 17, Red Lion Square, London, W.C.1 
a nomination paper Every remisterec 
Phon HOLborn 6313 
media wactitioner resident in Irciand is entiticd 
tak wt nominating one Candidate. Every POSTGRADUATE STUDY.--Diploma in Anaes 
sominat pa must sta th name, registercd thet Diploma in Psychological Medicine Dp 
addr red a hicathon ma in Ophthalmology Diploma in Radivolory 
ft Can t nominated it must be signed Diploma in Laryngology Diploma in Child 
not twelve registered medical pract: Health: F.RCS_Ens and all Surgical Examina- 
Ire as nominating such thons MRC P.Lond and all Medical Examina 
Candidat and the registered address and regis rons, MD. Thesis of Universities Courses tor 
red qualification of @ feations of cach one s all qualifying Examinations Complete Guide to 
ening m appended to his signatur Every Medical Examinations sent free on application 
yomna per, a npanied by a declaration Applicants sh 1 state in which « ication they 
m writ J by the Candidate. acknowledging are interested Address Secretary, Medical Corre- 
att to minated, must be delivered spondence Collce 19. Weibeck St., London, W.1 
st before the 29th day of 
i ary Ke idressed to the Registrar of th THE FACULTY OF HOMOEOPATHY 
( ’ f ircland, 68, Fitzwilliam Squar 
forms of nomination papers may n Introductory Course in) Homocotherapeutics 
sion «by post or otherwis b« btained March to June, 1956 
tion paper in respect of which any of A four months’ course of lectures and clinical 
bese Regulations has not been complied with, or teaching in wrapeutics for registered medi 
er rire ived at 68. Fitzwilliam Square cal practitioners will ¢ held in Glasgow Homoco- 
Dubtin n of before the 29th day of February pathic Hospital Dispensary, §$, Lynedoch Crescent 
1h ow be invalid —David Campbell, Returning Glasgow. C.3. The course will commence on Wed- 
cer nesday 7th March at 6 pm Lectures are given 
weekly and demonstration at the Out-Patient Clinic 


and in the hospital wards are arraneed Further 


> oa particulars are obtainable from the Superintendent 
EDUCATIONAL AND LECTURES Glasgow Homoeopathic Hospital, 1,000 Gt. Western 
Road, Glaszow,. W.2 (8788) 
EXAMINING BOARD IN ENGLAND THE ROVAL INSTITUTE OF PUBLIC HEALIN 
by the AND HYGIENE 


OLLEGE OF PHYSICIANS OF 
ae THE CERTIFICATE AND THE DIPLOMA IN 


LONDON 
and the PUBLIC HFALTH, AND THE DIPLOMA IN 

ROVAL COLLEGE OF SURGEONS OF INDUSTRIAL HEALTH 
ENGLAND The next « of instruction for the Certificate 
Notw s hereby given that the following Lxamin in Public Health (C_P.H.) will commence on 16th 
ations wil ymime nc n the dates stated below March, 1956 Th pm to courses both for the 
na in Publ ealth and for the Diploma in 
March 14 ole-time ofr part-lim Ihe General Medical 
DIPLOMA IN MEDICAL RADIOTHERAPY Coun have intimated that the revised fules for 
Apr! 19 the Diploma in Public Health are due to come 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS into operation on the Ist October, 1956. Prospec 
Part Il-April 19 tuses, cnrolment forms and full details mav be 


tained from the Secretary, 28, Portland Place. 


DIPLOMA IN ANAESTHETICS 
london, W 1! Telephone Langham 2731 2. (8841) 


DIPLOMA IN PATHOLOGY 


May 3 | UNIVERSITY OF LONDON 
Applications and fees for ther or both Parts of 
on Examination must reach the Secretary, Examina Institute of Obstetrics and Gy naecology 
ion Hall. Queen Square, London, W_C.1, at feast (Incorporating the teaching facilities of Queen 
’| days before Part I of the Examination begins Chartotte’s Maternity Hospital, Chekea Hospital 
Fraxcis M. STENT, for Women and the Department of Obstetrics and 
Gyneecology at Hammersmith Hospital 
Applications are invited from eraduates with a 
FACULTY OF RADIOLOGISTS réegistrable qualification for enrolment for the spring 
term (March *‘th—June 2nd, 1956). Graduates attend 
D.M.R.D, and D.M.R.T. (R.C.P.Lond., R.CS.Eng.) | Sach of the constituent hospitals in turn for clinica 
work. and attend lectures and special demonstra- 
The next courses in London for candidat for tions at all 3 hospitals. Enrolment tee £3. Tuition 
th DMRD r DMRT (RCP. Lond, RCS fee £% a term 
Ene raanized by the Fa ty im co-operation General practitioners wishing further experience 
with Medical Sch s and Hospitals of the Univer- in obstetrics may be accepted to attend the course 
sity of London, Metropolitan Regional Hospitals, at Queen Charlotte's Maternity Hospital for shorter 
and the British Postgraduate Medical Federation periods—i.e 2 to 4 weeks. They will have the oppor- 
wi mmen n GOctober 1956. The courses are tunity of attending the labour wards in addition 
full-tn ‘ 8S ens.) Application forms and to combined classes of lectures and demonstrations 
further particulars may be obtained from the Assis- at the 3 hospitals of the Institute. Ministry of 
tm D tor, British Posteraduat Medical Federa Health grants are pavable w approved general 
tion, 18, Guilford Street, London, W.C.1, to whom practitioners attending for a period of 2 wecks 
all enquiries should be addressed. The closing date An intensive course for those preparing for M.D 
for application from overseas is 3ist May, 1956 and MRCOG. will be held trom June 6th 


June 18th. 1956 During the winter vacation, a 


limited number of eraduates may attend the prac- 


HYPNOTHERAPY GROLP tice of the hospital. A refresher course for General 
Practitioners will be held from 27th February—3rd 


A course of teaching in Hypnotherapy will com March. 1956 and another from June I8th—June 
mence in March Full information from the Hon 23rd, 1956. Hostel accommodation is available at 
Secretary. |. Wimpole Street, W.1 (8582) Queen Charlotte's Hospital and at Hammersmith 


Hospital. Further particulars can be obtained from 
the Secretary, Institute of Obstetrics and Gynac- 
INSTITUTE OF LARYNGOLOGCY & OTOLOGY cology, Chelsea Hospital for Dovehouse 

(University of London) Street, London, S.W 3 (8752) 
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PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 


AVAILABLE 
Dispenser / Receptionist requires post. Hall cer 
tificate Nineteen vears’ cxperience Car driver 


Box 1603, BMJ 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 


The Notification of Vacancies Order 1982 
provides that the services of any advertiser under 
this heading may be engaged only through the 
medium of the Local Employment Exchanee or 
approved Employment Agency. unless he or she 
is over the age of 64 or 59 respectively. or other- 
wise excepted from the provisions of that Order 


AVAILABLE 


Experienced Secretary undertakes medical t ping 
privately Ring ACOrn 0775 


Experienced secretary, 2 years’ psychiatric aursing, 
seeks secretarial post ia psychiatric ficld — Box 3626 
BMJ 


Personal Secretary, aged 29, medical experience, 
Hospital, Private and General Practice, requires 
post as Secretarv-Receptionist Miss Lwonehurst, 
Satis,” Epsom Road, Ewell, Surrey 


Qualified purse desires evenings and week-end 
work Recepuon-surgery duties London. W. ofr 
S.W.—Box 3404, J 


Secretary, medical experience, cam undertake 
typing of papers, ctc Apply. Miss M. E. Maule, 
38, Strathearn Road, Wimbiedon Park. S.W 19 
WIM. 5236 


Applicants requiring testimonials, theses, copied 
or duplicated, should communicate, with Manton 
Secretarial Service, 9s Victoria Street, SW i 
(Victoria O14! who are specialists 


“ Hand-picked “ doctors’ Secretaries, including 
S.R.N.—Wiemore Agency for Medical Secretaries, 
67, Wigmore Street, W.1 HUNter 9951/2? 3 


Thoroughly-trained Temporary or Permanent 
Medica! Secretarial Stafl may be engaged through 
Brook Strect Bureau of Mayfair, Lid.. $9. Brook 
Street, WI MAY 8866 

Ty)pewriting and Duplicating. First-class work, 
Electric typewriters Moderate —Sybi| Rang, 21. 
Heath Stree’, N.W.3 HAM 4329 0504 


CONSULTING ROOMS, ETC. 


AVAILABLE 


Consulting Room Wimpole Street Ground Floor. 
Sublet 18 months Renewable £290, with ser- 
vices. —Box %30. B.MJ 

Hartey “St. Conselting Rooms, centrally heated, 
furnished available mornings-evenings Phone 
Welbeck 0544. Box 3616, BMJ 


HOUSES AND PROPERTY FOR SALE 

The possibitity of opening up a practice is NOT 

implied by the appearance oj an advertisement 
under this heading. 

Suitable for Convalescent Home, Handicapped 

Children, ete. Derbyshire-Cheshire Border De- 

lightfully situated Large Residence. 4/5 Entertain- 


ing Rooms Kitchen with Esse.” Paul 
Stainless sink 8/10 bedrooms, 4 bathrooms, cic, 
including self-contained flat Central heating 


Garages. outbuildings. & acres of pleasant gardens 
and woodland. Overhauled and redecorated. \ .P 
£4,500 (50 per cent mortgage available)—W. H 
Robinson A Co.. Chartered Surveyors, 79, Mosley 
Street, Manchester. 


330/332, Gray's Inn Read, Leadon, W.C.1 
LNIVERSITY OF LONDON 


Course for Medical Officers of Health (ccpecially Schest 
thos neerped with Maternal and Child Wel Symposiu for € itants on the Clinical 
tare and Sol Medical Officers on the deaf Management of Hypertension 
hild—carly diagnosis; care and training parent yn Thursday and Friday, 12th and i3th April, 1956 
‘ tion. on the 7th, Sth and Wh March, 1956 at the Royal College of Surgeons, Lincotn’s Inn 
' t4 4s Fields, London, W.C.2. Professor F. H. Smirk 
Week-cad Course in Endoscopy for practising and Dr. “George Perera wil! take part. Programme 
members of the Specialty and Senior students - 16th, on application to The Dean, Postgraduate Medical 
I"th and I8th March 1956 The Course will in School, Du Cane Road. London, W.12. 240 places 
lude practical work Fee £5 ‘s Detailed syllabus available : admission, by ticket only, £2 2s. inclu- 
from the Dean (8754) sive of meals (87459) 


ACCOMMODATION 
(Convalescence, Holidays, etc.) 
AVAILABLE 
SITGES, SPAIN. SCOTTISH DOCTOR OFFERS 
luxury private accommodation scafront, open ai! 
year, hygientc food, water, to 14 guests, Ws. b. and 
b., full board Golf, tennis, seasports, exclu 


sive resort 22 miles S. of Barcelona Box 3625 
MJ 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisemen: 
Advertisement Director, 
“ British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word ‘“* MEMBER ” underneath their signature. 
Every effort wili be made to include ‘‘ Hospital '' and ‘‘ Small '' advertisements in the forth- 
issue reach this office by not later than first post on the THURSDAY of the week 
date of issue. 
Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 
PLEASE WRITE ADVERTISEMENTS AND 
NAME are ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
PUBLIC HEALTH 
SITUATIONS Minimum charge £1 16s. for 4 lines (display rules 
UNIVERSITY AND counting as lines). 9s. a line thereafter. 
Box number address forms part of the advertise- 
och RES Is. is charged to cover box fee and addressing and 
LARSHIPS AND of replies. 
STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 
PARTNERSHIPS 
NERSHI 
ASSISTANTSHIPS twee in card With name and address 
a 2 words ie. (minimum charge) | 18 words 18s. (minimum charge) 
or use of members itiona! words: each 
DISPENSERS only) { Addition: i words: 6s. for 6, or less 
NON-MEMBERS—PER INSERTION 
MISCELLANEOUS J Additional 7s. 6d. for 6, or less 
PERSONAL 
APPTS. Box No, With name and address 
(TRADE) J Addit 12s. for 6, or less 
] 
nv yS, etc.) PER INSERTION 
pan gt ROOMS With Box No. With name and address 
SECRETARIAL AGENCIES 30 45s. 
3 
NURSES With name and addr 
: it, x No. ess 
HOUSEKEEPERS seeking 12 words 13s. (minimum charge) 18 words 133-6 (minimum 
RECEPTIONISTS posts is, 17s. 
SEC.-TYPISTS 4 30 doe. 


Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
jog le minimum cost is 3s, per week, which covers up to three separate headings: addit headings 
. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
— by acceptance, and the British Medical Association reserves the right to refuse or interrupt the insertion 
any advertisement. 


REPLIES TO BOX NUMBERS. The names and oftrenes of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. Ce ee, Cee 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will 
forwarded to the advertisers in plain envelcpes. 


Advertisement Direc:or, British Medical Journal, B.M.A. Wt 
Telephone: Euston 4499. Telegrams: Britmedads, Westcent, 


HOTELS ROSELAND PENINSULA, 5S. CORNWALL. 
ers warmth, comfort, gracious living. Own Farm 
Lifton, Devos. Picturesque village on Devon / MB 
Corewall borders within 20 miles of N. and | 241. Astley Courtenay recommended. 
coasts. Free salmon and trout fishing for visitors.— 
Write for prospectus to Major F. ©, Morris or 


MOTOR CARS, HIRE, ETC. 


CORNWALL. DIRECTLY OVERLOOKING Astohall self-drive cars at ly low 


sea and unspoilt safe bathing, boating beach. Large i 200 1955 cars, many —. Or new 
sun lounge. Comfortable television lounge. Terms | * cars sold op guaranteed buy scheme 

Write 
7-9 gus. ST. ANDREWS HOTEL, Port Issac. | Dept 46° 302, Kine Street’ Hammersmith, London 
Phone 240. W.6. Riverside 2881. 
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H. A, Saunders Limited, Golders Green, for your 
Austin. Limited number of deliveries now available 
to proven essential users, new or used Brochures 
and application forms free. Austin House, 140- 
144 Golders Green Road, Goiders Green, London, 
N.W.11. Speedwell 0011 (ten lines). 


MISCELLANEOUS 


Audiometer A.C. B.C. Make. Price. 
~—Box 3627, B.MJ 

New Oxford Inflating Bellows, with valve, 
livery tube, facepiece, case, £15.—Box 3617, SMa. 

Portable X-ray Any rensonable offer.— 
Dr. Fitton, Park Road. Bingley. 


Brass and Bronze Nameplates, neatly engraved. 
Proof submitted.—G. Maile, 367, Euston Road, 
N.W.1. EUS. 2938. 

Bronze Nameplates, send size and .ettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1. EUSton $722 

Bronze Name Pilates with cream enamel letter- 
ing Send size and jettering for estimate.—Osborne. 
117. Gower Street, London, W.C.1 

Name Plates in Bronze, Brass and Plastic, etc. 
Estimates and Sketches Free.--A. T. Brown & Co., 
Ltd., 347/349. Katherine Road, London, E.7. Tel. : 
GRAngewood 1024. 

Savile Row Clothes, Cancelted export 
misfits, direct from eminent tailors, Kilgour, San- 
don, etc. Suits, from 10 ans.—Regent 
Dress Co. (Second Floor), 17, Shaftesbury Avenuc 
Piccadilly Circus, W.1 (next ‘Calé Monico). GER. 


HOMES 

HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment. 
Specia! Geriatric Unit. Accommodation Alcoholics, 
from 6 ws.—Apply, Dr. J. A. Small, Norwich 20080. 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstantoa, Christchurch Road, §.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy, 
Physiotherapy. etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow. 

MIDDLETON HALL 

MIDDLETON-ST.-GEORGE, CO. DURHAM 

Tel. : Dinsdale 7. 

Private Mental Hospital. Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Moderate fee. Apply to Resident 
Physician. 

NORTHUMBERLAND HOUSE 

For Voluntary and Certificd patients, now at 235-7, 
Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt.. 
R. M. Riggall, Mem. Brit. Psycho-Anatytical Socy 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 
Doctors seeking information about openings in 
the various fields of medical practice, or imtroduc- 
tions as locums, assistants or partners, are invited 
to address enquiries t© the Medical Director, 
Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton 5601 /2. 
33, Cross Street, Manchester, Telephone 


Fees payable by doctors who are not members of 
the Association are as follows : 
By principals. For introduction of partner or 
successor, £3 3s. For introduction of locum 
or i whole- or part-time, £1 Is. 
Note,—The balance of £2 2s. is payable if an 
assistant introduced by the Barcau succeeds to 
the practice or is admitted to partnership. 
By locum or ista For juc- 
tion to principal as locum or ass stamt, £1 Is. 
hg introduction to partnership or succession, 
£3 ks. 


Note.—The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 
MEDICAL AGENCY (Est. 75. years) 


Practices, Partnerships, A 


of ie 
TEMple Bar 9011. Wake alton-on-Thames 1785. 
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Is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


Every effort is made to ensure the accuracy of advertisements appearing in the Journal. No recommendation 
is implied by acceptance, and ihe British Medical Association reserves the right to refuse or interrupt the insertion 


any advertisement. 


REPLIES TO BOX NUMBERS. The names yy of advertisers under box numbers are held 


by us in strict confidence and cannot be disclosed. 
more replies can be enclosed in one envelope, 
forwarded to the advertisers in plain envelepes. 


h Box No. should be addressed separately. Two or 
to the Advertisement Director. They will be 


Advertisement Direc:or, British Medical Journal, 
Telephone: Euston 4499. 


B.M.A. House, Tavistock Square, London, W.C.1. 
London. 


Telegrams: Britmedads, Westcent, 


HOTELS 
A COUNTRY HOLIDAY BETWEEN TWO 


Lifton, Devon. Picturesque village om Devon/ 
Cornwall borders within 20 miles of N. and S. 
coasts, Free salmon and trout fishing for visitors.— 
Write for prospectus to Major F. O. Morris or 
“phone Lifton 


CORNWALL. DIRECTLY OVERLOOKING 
sea and unspoilt safe bathing, boating beach. Large 
sun lounge. Comfortable television lounge. Terms 
79 gens. ST. ANDREWS HOTEL, Port Isaac. 
Phone 240. 


ROSELAND PENINSULA, 5S. CORNWALL. 
PENDOWER HOUSE, overlooking sandy bay. 
offers warmth, comfort, gracious living. Own Farm 
and Market Garden. Hard Tennis Court. Postal 
Address: Ruan High Lanes, Nr. Truro Tel. : 
Veryan 241. Ashley Courtenay recommended. 


MOTOR CARS, HIRE, ETC. 


Autohall self-drive cars at extremely low tra 
rates. Over 200 1955 cars, many models. Or new 
and used cars sold on guaranteed buy back scheme 
Write for descriptive brochure or call Autohail 
Dept. 46, 302, King Street, th, London 
W.6. Riverside 2881. 
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H. A. Saunders Limited, Golders Green, for your 
Austin. Limited number of deliveries now available 
to proven essential users, new or used Brochures 
and application forms free Austin House, 140- 
144 Golders Green Road, Golders Green, London. 
N.W.11 Speedwell 0011 (ten lines) 


MISCELLANEOUS 


Audiometer A.C. B.C. Make. Price. 
—Box 3627, B.MJ 
New Oxford Inflating Bellows, with valve, de- 
livery tube, facepiece, case, £15.—Box 3617, B.M_J. 
X-ray outfit. Any reasonable offer.— 
Dr. Fitton, Park Road. Bingley 


Brass and Bronze Nameplates, neatly engraved. 
Proof submitted.-G. Maile, 367, Euston Road, 
N.W.1. EUS. 2938. 

Bronze Nameplates, send size and ettering for 
free proof.—Abbey Craftsmen, 78, Osnaburgh 
Street, N.W.1. EUSton $722 

Bronze Name Plates with cream enamel letter- 
ing Send size and lettering for estimate.—Osborne, 
117. Gower Street, London, W.C.1 

Name Plates in Bronze, Brass and Plastic, etc. 
Estimates and Sketches Free.—-A. T Phrome & Co., 
Ltd., 347/349, Katherine Road, London, E.7. Tel. : 
GRAngewood 1024 

Savile Row Clothes. Cancelled export orders, 
misfits, direct from eminent tailors, Kilgour, San- 
don, etc. Suits, overcoats from 10 ans.—Regent 
Dress Co. (Second Floor), 17, Shaftesbury Avenue. 
Piccadilly Circus, W.1 (next Café Monico). GER 
7180. 


HOMES 
HEIGHAM HALL, NORWICH 
Private Mental Hospital. Individual treatment 
Special Geriatric Unit. Accommodation Alcoholics. 
from 6 ens.—Apply, Dr. J. A. Small, Norwich 20080 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Road, S.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders, Psychotherapy. 
Physiotherapy. etc. A large Country Mansion with 
20 acres in Green Belt. Apply Dr. Madeline R. 
Lockwood, Resident Physician Superintendent. 
Tel.: Burnham 624. Station: Taplow 

MIDDLETON HALL 

MIDDLETON-ST.-GEORGE, CO. DURHAM 

Tel. : Dinsdale 7. 

Private Mental Hospital Cases include addic- 
tion and senility. All modern treatments, including 
psychotherapy. Modcrate fee. Apply to Resident 
Physician 

NURTHUMBERLAND HOUSE 

For Voluntary and Certified patients. now at 255-7 
Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt, 
R. M. Riggall, Mem. Brit. Psycho-Anatytical Socy 


AGENTS 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various ficids of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address enquiries to the Medical Director, 
Medical Practices Advisory Burcau, at 

B.M.A. House, Tavistock Square, London, 
W.C.1. Telephone sumber: EUSton 5601 /2. 

33, Cross Street, Manchester, Telephone 
aember: Deansgate 3691. 

7, Dromsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Central 7184. 

234, St. Vincent Street, Glasgow, C.2. Tele- 
phone sumber: Central 5636, 

Fees payable by doctors who are not members of 
the Association are as follows : 

By principals. For introduction of partner or 
successor, £3 3s. For introduction of locum 
tenentes or assistants, whole- or part-time, £1 Is. 

Note,—The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership 

By locum tenentes or arsistants. For introduc- 
tion to principal as locum of ass stant, £1 Is. 
For introduction to partnership or succession, 
£3 is. 

Note.—The balance of £2 2s. is payable if an 
assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 


Practices, Partnerships, d Assi 
with and without view. Trainees, Locums supplied. 
—25, Maiden Lane, W.€.2, Telephones : 
TEMple Bar 9011. Night: Walton-on-Thames 1785. 
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London 
Hospital 
Catgut 


3 


.-.-A CONTRIBUTION TO SURGICAL HISTORY 


THE LONDON HOSPITAL in their Ligature Laboratories, were the 


pioneers in the manufacture of Surgical Catgut throughout 


from lambs’ intestine to finished Sterile Tube. 


YOU CAN HAVE ABSOLUTE CONFIDENCE IN 


LHC 


: Sizes 2/0, 0 and 1 are recommended for general surgery, becduse finer gauges 
mean less scar tissue and quicker healing. 
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